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County  Hall, 

Hertford. 
September , 1963. 


To  the  Chairman  and  Members  of  the  Health  Committee. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  County  Health 
Services  for  the  year  1962  and,  in  so  doing,  emphasize  that,  as  my  appointment 
dates  only  from  1st  October,  1962,  this  is,  in  essence,  the  report  of  my  prede- 
cessor, Dr.  J.  L.  Dunlop,  who  retired  during  the  year  after  twenty-two  years’ 
service  with  the  authority. 

The  report,  compiled  as  in  previous  years,  is  a composite  one  of  contribu- 
tions from  various  members  of  the  staff  which  I hope  will  prove  of  interest  to 
all  members.  As  in  previous  years,  the  responsibility  for  the  collation  of  material 
for  the  report  has  fallen  on  Dr.  Stewart  and  Mr.  Treharne,  and  I would  like  to 
record  my  appreciation — not  only  of  the  way  they  have  carried  out  this  task 
but,  more  important  still,  of  the  helpful  co-operation  afforded  to  me  during 
the  year.  In  some  respects  this  has  been  a difficult  year,  for  the  Ten-Year  Plan 
on  the  Development  of  Health  and  Welfare  Services  was  prepared  during  a 
period  when  a change  in  medical  officers  was  occurring.  That  this  change  has 
been  effected  without  too  marked  a disruption  in  the  continuity  of  the  work  of 
the  Department  is  to  the  credit  of  all  members  of  the  staff. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

G.  W.  Knight, 

County  Medical  Officer. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29425578 
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CHAIRMAN  OF  THE  HEALTH  COMMITTEE. 

Alderman  Mrs.  I.  D.  Paterson,  J.P. 

SALARIED  STAFF.  AS  AT  31ST  DECEMBER,  1962. 


County  Medical  Officer. 

G.  W.  Knight,  M.D.,  D.P.H. 


Deputy  County  Medical  Officer. 

W.  Stewart,  M.B.,  Ch.B.,  D.P.H. 

Senior  Medical  Officer. 

R.  G.  Hendry,  M.B.,  Ch.B.,  D.R.C.O.G.,  D.P.H. 


Principal  Dental  Officer. 

A.  H.  Millett,  L.D.S.,  R.C.S. 

Consultant  Psychiatrist  (part-time) . 

Alfred  Torrie,  M.A.,  M.B.,  Ch.B.,  D.P.M. 

Divisional  Medical  Officers. 

(See  also  page  7.) 

Dacorum. 

R.  S.  Hynd,  M.B.,  Ch.B.,  D.P.H.,  Churchill,  Park  Road,  Hemel  Hempstead. 

North  Herts. 

V.  R.  Walker,  B.Sc.,  M.B.,  Ch.B.,  D.P.H.,  Bedford  Road,  Hitchin. 


St.  Albans. 

G.  Cnst,  M.B.,  Ch.B.,  D.P.H.,  15  Hatfield  Road,  St.  Albans. 

South-West  Herts. 

W.  Alcock,  M.B.,  Ch.B.,  B.Hy.,  D.P.H.,  Town  Hall,  Watford, 


Welwyn. 

G.  R.  Taylor,  M.B.,  B.S.,  D.P.H.,  “ Gooseacre,”  Cole  Green  Lane,  Welwyn  Garden  City. 


South  Herts  Division 
East  Herts  Division 
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No  Divisional  Scheme  in  force. 


Assistant  County  Medical  Officers. 

F.  Barasi,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

E.  S.  M.  Barnes,  M.B.,  B.S.,  D.R.C.O.G. 

D.  M.  Batty,  M.B.,  Ch.B. 

J.  M.  Beard,  B.Sc.,  M.B.,  Ch.B. 

N.  M.  Burgess,  M.B.,  Ch.B. 

J.  E.  Crawley,  M.B.,  Ch.B.,  M.R.C.P. 

E.  J.  Currant,  M.A.,  M.B.,  B.Chir. 

PI.  Gough-Thomas,  M.A.,  M.B.,  B.Chir.,  D.R.C.O.G.,  D.P.H. 

K.  W.  M.  Harbord,  B.A.,  M.B.,  B.Ch.,  B.A.O.,  D.P.H. 

E.  M.  Harrison,  M.B.,  Ch.B.,  D.P.H. 

E.  E.  Henderson,  M.B.,  B.S.,  D.P.H. 

P.  T.  Horder,  M.B.,  B.S. 

E.  C.  Plowarth,  M.B.,  B.S.,  D.P.H. 

L.  S.  Karpati,  M.D.  (Graz). 

B.  W.  M.  Macartney,  B.A.,  B.M.,  B.Ch.,  D.R.C.O.G. 

N.  MacRae,  M.B.,  Ch.B.,  D.P.H. 

P.  L.  Martin,  M.B.,  B.S.,  D.R.C.O.G.,  D.P.PI. 

S.  J.  Moynihan,  M.R.C.S.,  L.R.C.P. 

M.  O’Donovan,  M.B.,  B.Ch.,  B.A.O. 

P.  B.  M.  O’Reilly,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

M.  I.  Outram,  M.B.,  Ch.B.,  D.P.H. 

J.  M.  Ponsford,  L.R.C.P.  & S.,  D.R.C.O.G.,  D.P.H. 

B.  A.  Richards,  M.B.,  B.S.,  D.R.C.O.G. 

E.  R.  Rue,  M.B.,  B.S. 

J.  A.  M.  M.  Stevenson,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

E.  E.  Walton,  M.B.,  B.S. 

A.  Wilkes,  M.B.,  B.S.,  D.P.H. 

A.  H.  Wright,  M.B.,  Ch.B. 

There  are  in  addition  28  doctors  working  on  a sessional  basis. 
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Chest  Physicians  (Part-time). 

T.  A.  W.  Edwards,  B.A.,  M.B.,  B.Ch.,  M.R.C.P. 

A.  G.  Hounslow,  M.D. 

E.  Rhys  Jones,  M.B.,  B.Sc.,  M.R.C.P. 

V.  U.  Lutwyche,  M.A.,  M.D.,  M.R.C.P.,  D.C.H. 

N.  MacDonald,  M.B.,  Ch.B.,  F.R.C.P. 

A.  Pines,  M.A.,  M.D.,  M.R.C.P. 

J.  C.  Roberts,  M.D.,  M.R.C.P. 

P.  W.  Roe,  B.A.,  B.M.,  B.Ch. 

County  Nursing  Officer  and  Day  Nurseries  Supervisor. 

V.  M.  King,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Deputy  County  Nursing  Officer  and  Divisional  Nursing 

Officer  for  South  Herts. 

M.  A.  McClements,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Divisional  Nursing  Officers. 

. D.  Carter,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

. B.  Brewer,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

. S.  H.  Kestin,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

. E.  M.  Jeffries,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

. A.  Featherstone,  S.R.N.,  S.C.M.,  R.F.N.,  H.V.,  Q.N 
. D.  A.  Reay,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

County  Health  Inspector. 

J.  L.  Stringer,  M.R.S.H.,  M.A.P.H.I. 

Health  Education  Officer. 

G.  A.  Schadek,  S.R.N.,  S.C.M.,  H.V.,  Q.N. 

Diploma  in  Health  Education,  London  University. 

Almoner  /Home  Help  Organizer. 

B.  M.  Campbell,  A.M.I.A. 

Almoner  (part-time). 

P.  Morfey,  M.A.,  A.M.I.A. 

Senior  Authorized  Officer. 

W.  H.  Finch 

Psychotherapist  (part-time) . 

M.  Gurney. 

Senior  Psychiatric  Social  Worker. 

E.  L.  Thomas,  A.A.P.S.W. 

Occupational  Therapist  (Mental  disorder). 

E.  R.  Brown,  D.A.O.T. 

Chiropodist. 

M.  M.  Williams,  M.Ch.S. 

Senior  Administrative  Officer , 

W,  At  Treharne,  A.C.I.S. 


Dacorum 
East  Herts 
North  Herts 
St.  Albans 
S.W.  Herts 
W elwyn 
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MEDICAL  OFFICERS  OF  HEALTH  AND  PUBLIC  HEALTH 
INSPECTORS  OF  COUNTY  DISTRICTS. 

(As  at  31.12.1962.) 


Division. 


East  Herts 


District  M.O.H. 

/ Dr.  E.  M.  Harrison 
(A.C.M.O.). 

*Dr.  C.  R.  Hillis  (tem- 
porary) . 

Dr.  G.  M.  Frizelle 


^ *Dr.  J.  E.  Crawley 


County  District. 
Bishop’s  Stortford  U.D. 

Cheshunt  U.D. 

r Hertford  B. 

Hoddesdon  U.D. 
Sawbridge worth  U.D.  . 
Ware  U.D. 

Braughing  R.D.  . 
v Ware  R.D. 

Hertford  R.D. 


Public 

Health  Inspector. 
Mr.  A.  L.  Good 

Mr.  C.  Wilson 

Mr.  B.  Peck 
Mr.  W.  N.  David 
Mr.  C.  A.  Ford 
Mr.  C.  J.  Lucas 
Mr.  E.  E.  Wateridge 
Mr.  A.  D.  G.  Goold 

Mr.  H.  E.  Gilby 


North  Herts  . 


( 


Dr.  V.  R.  Walker  (Divi- 
sional County  M.O.). 


Baldock  U.D. 
Hitchin  U.D. 
Letch  worth  U.D. 
Royston  U.D. 
Stevenage  U.D.  . 
Hitchin  R.D. 


Mr.  B.  G.  Willis 
Mr.  N.  Holt 
Mr.  A.  Jump 
Mr.  S.  M.  Jackson 
Mr.  R.  V.  Lamey 
Mr.  W.  M.  Matthews 


St.  Albans 


Dr.  G.  Cust  (Divisional 
County  M.O.). 


City  of  St.  Albans 
Harpenden  U.D. 
St.  Albans  R.D. 


*Dr.  G.  W.  Everett  (tern-  Elstree  R.D. 
porary) . 


Mr.  R.  E.  C.  Goddard 
Mr.  J.  Snowden 
Mr.  D.  J.  Graham 

Mr.  G.  Male 


South  Herts 


Dr.  A.  L.  Hyatt  (tem- 
porary) . 


*Dr.  C.  M.  Scott  (tem- 
porary). 


Barnet  U.D. 


East  Barnet  U.D. 


Mr.  J.  B.  Wilson 


Mr.  W.  K.  Pickup 


' Dr.  W.  Alcock  (Divisional  Watford  B . 

County  M.O.). 


Mr.  K.  H.  Marsden 


South-West 

Herts. 


Welwyn 


I 


A 


Dr.  W.  Harvey 


Dr.  G.  R.  Taylor  (Divi- 
sional County  M.O.). 


| Bushey  U.D. 

) Chorleywood  U.D. 

J Rickmansworth  U.D.  . 
I Watford  R.D. 

f Welwyn  Garden  City 
I U.D. 

I Hatfield  R.D. 

I Welwyn  R.D. 


Mr.  A.  C.  F.  Gisborne 
Mr.  W.  E.  Hands 
Mr.  C.  R.  Alexander 
Mr.  S.  N.  Grigg 

Mr.  M.  Stockdale 

Mr.  C.  A.  Bailey 
Mr.  P.  B.  Hawley 


Dacorum 


Dr.  R.  S.  Hynd  (Divi- 
sional County  M.O.). 


Hemel  Hempstead  B.  . 
Berkhamsted  U.D. 
Tring  U.D. 
Berkhamsted  R.D. 
Hemel  Hempstead  R.D 


Mr.  A.  C.  Horne 
Mr.  R.  C.  Sweet 
Mr.  T.  William  Jones 
Mr.  C.  Laidman 
Mr.  R.  H.  T.  Chappell 


* Also  holds  appointment  as  part-time  A.C.M.O 


Except  where  indicated,  the  officers  named  here  serve  County  District  Councils  and 
are  not  on  the  staff  of  the  County  Council.  This  list  is  included  in  the  Report  for  the 
information  of  those  interested  in  the  staffing  of  the  Health  Services  in  the  County  as  a 
whole. 
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ANNUAL  REPORT,  1962. 

VITAL  STATISTICS  FOR  THE  COUNTY  OF  HERTFORD. 


Table  1. 

Population  and  Acreage. 


Acreage 
(land  and 
water) 

Population  at  Mid  Year 

Estimate 

1959 

Estimate 

1960 

Estimate 

1961 

Estimate 

1962 

Boroughs  .... 
Urban  Districts  . 

Rural  Districts  . 

21,496 

71,979 

311,050 

186,620 

360,680 

236,700 

190,430 

373,210 

242,400 

196,830 

391,520 

248,610 

200,930 

403,570 

252,700 

County  .... 

404,525 

784,000 

806,040 

836,960 

857,200 

England  and  Wales 

37,339,215 

46,669,000 

Table  2. 


Table  2. 

Statistical  Summary. 

Live  births  : 

Number  ........  15,598 

Rate  per  1,000  population  . . . . . 18-19 

Illegitimate  live  births  (per  cent  of  total  live  births)  . 4-42 

Stillbirths  : 

Number  ........  225 

Rate  per  1,000  total  live  and  still  births . . . 14-22 

Total  live  and  still  births . . . . . . 15,823 

Infant  deaths  (deaths  under  one  year)  . . . 277 

Infant  mortality  rates  : 

Total  infant  deaths  per  1,000  total  live  births  . . 17-76 

Legitimate  infant  deaths  per  1,000  legitimate  live 

births  . . . . . . . . 17-45 

Illegitimate  infant  deaths  per  1,000  illegitimate  live 

births  . . . . . . . . 24-67 

Neo-natal  mortality  rate  (deaths  under  four  weeks  per 

1,000  total  live  births)  . . . . . . 13-02 

Early  neo-natal  mortality  rate  (deaths  under  one  week 

per  1,000  total  live  births)  . . . . . 11-35 

Perinatal  mortality  rate  (stillbirths  and  deaths  under 
one  week  combined  per  1,000  total  live  and  still 
births)  . . . . . . . . 31*73 

Maternal  mortality  (including  abortion)  : 

Number  of  deaths  ......  3 

Rate  per  1,000  total  live  and  still  births . . . *19 

Epidemic  death  rate  per  1,000  population  ...  -02 

Tuberculosis  death  rate  per  1,000  population  . . -04 

Cancer  death  rate  per  1,000  population  . . . 1-80 

Heart  disease  death  rate  per  1,000  population  . . 2-99 


This  summary  of  the  principal  vital  statistics  is  prepared  from  data  supplied  by  the 
Registrar-General. 

The  crude  death  rate  of  9 • 57  compares  very  favourably  with  the  national  rate  of  11-9. 
This  figure  does  not  take  into  account  the  high  proportion  of  young  people  in  the  population 
of  Hertfordshire  but  even  when  the  balancing  factor  produced  by  the  Registrar-General  to 
offset  this  weighting  is  taken  into  account  the  resultant  figure  of  10-81  is  substantially 
below  the  national  rate. 

The  crude  birth  rate  of  18- 19  is,  as  might  be  expected,  above  the  national  rate  of  18-0 
but  it  is  slightly  surprising  that  when  the  balancing  factor  is  taken  into  account  the  rate 
is  16-37 — considerably  below  the  national  rate. 


Crude 

Rate  by 
balancing 

National 

rate 

factor 

rate 

Death  rate  . . 

9-57 

10-81 

11-9 

Birth  rate 

18-19 

16-37 

18-0 

•Causes  of  Death,  1962. 
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Table  6. 
Death  Rate. 


(per  1,000  population.) 


Hertfordshire 

England 

and 

Wales 

Rate 

Year 

Boroughs 

Urbans 

Rurals 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1944-53 
(average  for 
ten  years). 

1,667 

11-0 

2,760 

10-1 

1,607 

9-7 

6,034 

10-2 

11-6 

1954 

1,663 

10-0 

2,737 

9-1 

2,202 

11-5 

6,602 

9-8 

11-3 

1955 

1,752 

10-4 

2,990 

9-6 

2,347 

10-8 

7,089 

10-3 

11-7 

1956 

1,768 

10-2 

2,998 

9-3 

2,523 

1M 

7,289 

10-2 

11-7 

1957 

1,741 

9*7 

3,033 

9-1 

2,355 

11-5 

7,129 

9-6 

11-5 

1958 

1,851 

10-1 

3,129 

9-0 

2,365 

10-2 

7,345 

9-7 

11-7 

1959 

1,924 

10-3 

3,212 

8*9 

2,367 

10-0 

7,503 

9-6 

11-6 

1960 

1,843 

9-6 

3,302 

8-8 

2,333 

9-6 

7,478 

9-3 

11-5 

1961 

2,004 

10-2 

3,487 

9-0 

2,428 

9-8 

7,919 

9-5 

12-0 

1962 

2,000 

9-9 

3,631 

9-0 

2,576 

10-2 

8,207 

9-6 

11-9 

Table  7. 


Still-birth  Rate. 


(per  1,000  births.) 


Year 

Hertfordshire 

England 

and 

Wales 

Rate 

Boroughs 

Urbans 

Rurals 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1944-53  (aver- 

age  for  ten 

years) 

58 

22-2 

94 

21-0 

58 

20-6 

210 

21*1 

22-5 

1954 

64 

23-7 

95 

20-6 

69 

20-7 

228 

21-4 

24-0 

1955 

50 

17-7 

89 

18- 1 

77 

23-0 

216 

19*5 

23- 1 

1956 

61 

20-6 

114 

20-8 

67 

18-6 

242 

20-1 

23-0 

1957 

57 

18-5 

115 

19*4 

74 

19-5 

246 

19-2 

22  5 

1958 

74 

22-4 

124 

18-7 

73 

18*4 

271 

19-5 

21-6 

1959 

56 

16-5 

126 

18-7 

76 

19-1 

258 

18-3 

20-7 

1960 

71 

19-7 

125 

17-5 

64 

15-5 

260 

17-5 

19-7 

1961 

79 

21-9 

121 

16-5 

71 

17-2 

271 

17-7 

19-1 

1962 

64 

16-7 

106 

13-5 

55 

13-2 

225 

14-2 

18-1 

Table  8. 


Infant  Mortality  Rate. 


(Deaths  under  1 year  per  1,000  live  births.) 


Hertfo 

rdshire 

England 

and 

Wales 

Rate 

Year 

Boron 

ghs 

Urbans 

Rurals 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1944-53  (aver- 
age for  ten 
years) 

66 

26 

113 

26 

69 

25 

248 

25 

36 

1954 

45 

17 

81 

18 

57 

17 

183 

18 

26 

1955 

44 

16 

85 

18 

50 

15 

179 

16 

25 

1956 

46 

16 

102 

19 

66 

19 

214 

18 

24 

1957 

59 

20 

107 

18 

69 

19 

235 

19 

23 

1958 

51 

16 

94 

14 

79 

20 

224 

16 

23 

1959 

47 

14 

120 

18 

64 

16 

231 

17 

22 

1960 

60 

17 

124 

18 

73 

18 

257 

18 

22 

1961 

43 

12 

152 

21 

64 

15 

259 

17 

22 

1962 

69 

18 

143 

18 

65 

16 

277 

18 

21 

Table  9. — Infant  Mortality  Rate,  1931-1962. 
Per  1,000  Live  Births. 
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Table  10. — Deaths  from  Cancer  of  Lungs  and  Bronchus. 


Males 

Females 

Deaths  from 

Deaths  from 

Year 

Total  deaths 

Cancer  of  Lungs 

Ratio 

Total  deaths 

Cancer  of  Lungs 

Ratio 

and  Bronchus 

of 

and  Bronchus 

of 

2 

3 

3-2 

4 

5 

5-4 

1952  . 

3,078 

169 

18 

3,027 

29 

104 

1953  . 

3,495 

188 

18 

3,378 

34 

99 

1954  . 

3,377 

184 

18 

3,225 

32 

101 

1955  . 

3,412 

212 

16 

3,667 

36 

102 

1956  . 

3,590 

208 

17 

3,699 

39 

94 

1957  . 

3,607 

252 

14 

3,522 

37 

95 

1958  . 

3,634 

258 

14 

3,711 

37 

95 

1959  . 

3,710 

271 

14 

3,793 

42 

90 

1960  . 

3,783 

300 

13 

3,695 

43 

86 

1961  . 

3,925 

298 

13 

3,995 

67 

60 

1962  . 

4,015 

309 

13 

4,192 

58 

72 

Table  11. — Maternal  Mortality 


Year 

Hertfordshire 

England  and 
Wales  Rate 

No.  of  Live 
and  Still 
Births 

No.  of 
Maternal 
deaths 

Rate  per  1,000 
Live  and 

Still  Births 

1951  . 

9,433 

3 

0-3 

0-8 

1952  . 

9,525 

6 

0-6 

0-7 

1953  . 

9,993 

5 

0-5 

0-8 

1954  . 

10,652 

12 

M 

0-7 

1955  . 

11,090 

5 

0-5 

0-6 

1956  . 

12,034 

6 

0-5 

0-6 

1957  . 

12,784 

5 

0-4 

0-5 

1958  . 

13,889 

6 

0-4 

0-4 

1959  . 

14,108 

5 

0-4 

0-4 

1960  . 

14,874 

4 

0-3 

0-3 

1961  . 

15,301 

9 

0-6 

0-3 

1962  . 

15,823 

3 

0-2 

0-3 

It  is  pleasing  to  record  that  the  number  of  maternal  deaths  has  dropped  to  3 — the 
lowest  number  since  1951.  This  now  brings  the  maternal  mortality  rate  below  the  rate  for 
England  and  Wales. 


Table  12. — Heart  Disease  Death  Rate. 
(per  1,000  population.) 


Hertfordshire 


Year 

Boroughs 

Urbans 

Rurals 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1944-53  (aver- 
age for  ten 
years) 

520 

3-4 

772 

2-8 

491 

3-0 

1,783 

3-0 

1954 

530 

3-2 

846 

2-8 

704 

3-5 

2,080 

3-1 

1955 

585 

3-5 

957 

3-1 

817 

3-9 

2,359 

3-3 

1956 

573 

3*3 

937 

3-0 

823 

3*8 

2,333 

3*2 

1957 

533 

3-0 

947 

2-8 

798 

3-5 

2,278 

3-1 

1958 

591 

3-2 

986 

2.8 

734 

3-2 

2,311 

30 

1959 

546 

2-9 

995 

2-8 

741 

3-1 

2,282 

2-9 

1960 

559 

2-9 

1,085 

2-9 

737 

3-0 

2,384 

2-9 

1961 

596 

30 

1,050 

2-7 

749 

3-0 

2,395 

2-9 

1962 

601 

3-0 

1,158 

2-9 

805 

3-2 

2,564 

3-0 

Notifications  of  Infectious  Diseases,  1962.  (corrected.) 
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District. 

Boroughs — 

1 Hemel  Hempstead 

2 Hertford 

3 St.  Albans  . 

4 Watford 

Totals  Boroughs  . 

Urbans — 

1 Baldock 

2 Barnet 

3 Berkhamsted 

4 Bishop’s  Stortford 

5 Bushey 

6 Cheshunt 

7 Chorleywood 

8 East  Barnet 

9 Harpenden  . 

10  Hitchin 

11  Hoddesdon  . 

12  Letch  worth 

13  Rickmansworth  . 

14  Royston 

15  Sawbridgeworth  . 

16  Stevenage  . 

17  Tring  . 

18  Ware  . 

19  Welwyn  Garden 

City 

Totals  Urbans 

Rurals — 

1 Berkhamsted 

2 Braughing  . 

3 Elstree 

4 Hatfield 

5 Hemel  Hempstead 

6 Hertford 

7 Hitchin 

8 St.  Albans  . 

9 Ware  . 

10  Watford 

11  Welwyn 

Totals  Rurals 

Totals  County 

The  mortality  figures  resulting  from  the  infectious  diseases  will  be  found  in  Table  2,  page  8. 
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NATIONAL  HEALTH  SERVICE  ACT , 1946. 

Notes  on  Statistical  Return  to  Ministry  of  Health  (Form  L.H.S.  27). 

Each  year  the  Health  Department  completes  for  the  Ministry  of  Health 
a Return  in  the  form  of  a statistical  summary  of  the  work  done  in  connection 
with  the  services  administered  under  Part  III  of  the  National  Health  Service 
Act,  1946.  Comment  on  the  particular  services  will  be  found  in  the  body  of 
the  report. 

Table  14. 


1960. 

1961 . 

1962. 

Actual  Births  : — 

Notified  ....... 

16,113 

16,560 

17,004 

Live  ........ 

15,854 

16,293 

16,757 

Still  ........ 

259 

267 

247 

Premature  Births  : — 

Notified  ..... 

893 

953 

905 

Midwives  : — 

Domiciliary  : — 

Employed  by  local  Health  Authority 

128 

133 

143 

(Representing  whole-time  equivalent) 

59-04 

63-4 

67- 

94 

Employed  by  Hospital  Management  Com- 

mittee  ...... 

7 

8 

8 

Private  Practice  ..... 

15 

15 

9 

Institutional 

Employed  in  hospitals  .... 

135 

155 

168 

Employed  in  nursing  homes  . 

16 

11 

16 

Gas  and  Air  Analgesia  : — 

Midwives  qualified  to  administer  gas  and 

air  analgesia  ..... 

275 

301 

328 

Ante-Natal  Clinics 

Sessions  per  month  ..... 

76-7 

74-1 

73- 

6 

Attendances  made  ..... 

11,044 

10,549 

9,782 

Infant  Welfare  Centres  : — 

Sessions  per  month  ..... 

530 

538 

531 

Attendances  made  ..... 

249,995 

268,050 

262,896 

Under  1 year  . 

171,381 

186,041 

185,755 

1 to  2 years 

42,966 

43,507 

42,503 

2 to  5 years 

35,648 

38,502 

34,638 

Health  Visitors  : — 

Number  employed  ..... 

143 

150 

151 

(Representing  whole-time  equivalent) 

74-22 

79-3 

79- 

64 

Clinic  Nurses  ....... 

30 

30 

39 

(Representing  whole-time  equivalent) 

9-7 

9-7 

12- 

4 

Home  Nurses  : — 

Number  employed  ..... 

173 

177 

191 

(Representing  whole-time  equivalent) 

110-64 

113-3 

120- 

38 

Day  Nurseries  : — - 

Approved  places  : 0-2  years  .... 

169 

159 

174 

2-5  years .... 

251 

226 

211 

On  register  at  31st  December  : 0-2  years 

110 

110 

92 

2-5  years 

214 

226 

229 

Average  daily  attendances  : 0-2  years  . 

76 

79 

64 

2-5  years  . 

169 

188 

188 

Home  Helps  : — 

Employed  whole-time  ..... 

— 

— 

— 

Employed  part-time  ..... 

694 

717 

766 

Nurseries  and  Child  Minders  Act,  1948  : — 

Premises  registered  ..... 

32 

33 

43 

Minders  registered  ..... 

155 

148 

153 

Daily  Minders  receiving  fees  from  the  Authority 

at  31st  December  ..... 

7 

7 

6 

Number  of  Children  cared  for  under  County 

Council  Scheme  . . ■ 

9 

9 

10 

Registered  Nursing  Homes  ..... 

19 

15 

15 

Administrative  and  Organizing  Staff  are  not  included  in  the  above  table. 


17 


SECTION  21.— HEALTH  PREMISES. 

In  January  the  Minister  of  Health  asked  that  local  health  and  welfare 
authorities  should  consider  their  requirements  for  development  of  the  health  and 
welfare  services  over  a period  of  ten  years.  Details  of  the  capital  programme 
were  included  in  the  plan  approved  by  the  County  Council  and  submitted  to  the 
Minister  of  Health  in  October. 

Meanwhile  progress  continued  on  the  health  centre  programme  approved 
by  the  County  Council  in  1956. 

The  principal  health  centres  at  East  Barnet  and  Hatfield  were  completed 
in  the  spring  and  the  latter  opened  officially  in  June  by  Lord  Moynihan,  the 
Chairman  of  the  North-West  Metropolitan  Regional  Hospital  Board. 

The  principal  Health  Centre  at  Hitchin,  Divisional  Health  Office  and  Junior 
Training  Centre,  was  completed  and  fully  occupied  by  the  end  of  the  year  and 
officially  opened  by  Mr.  Enoch  Powell,  the  Minister  of  Health,  in  May  of  this 
year. 

The  Health  Centre  at  Letchworth,  where  a dental  and  general  practitioner 
wing  had  already  been  built,  was  completed  in  March. 

The  Health  Centre  at  Berkhamsted  was  nearing  completion  at  the  end  of 
the  year. 

Extensions  to  the  Rye  Park  Health  Centre  and  conversion  of  the  war-time 
Day  Nursery  at  Ware  into  a health  centre  were  completed  in  the  spring. 

Four  health  annexes  to  schools  were  completed — one  at  Harwood  Hill, 
Welwyn  Garden  City,  and  three  at  St.  Albans — Cunningham  Hill,  Skyswood, 
and  Vesta  Avenue.  A small  health  suite  was  also  incorporated  in  the  Junior 
School  at  Eastbury  Farm,  Rickmansworth.  Similar  suites  are  being  provided 
in  schools  at  Sele  Farm,  Hertford,  and  Maple  Cross,  Rickmansworth. 

Another  health  annexe  in  the  grounds  of  a school  at  Lodge  Farm,  Stevenage, 
was  started  during  the  year. 

Plans  were  approved  for  major  extensions  to  the  Avenue  Health  Centre  at 
Watford  and  work  should  be  completed  early  in  1964. 

A new  health  centre  in  Osidge  Lane,  Barnet,  to  replace  the  inadequate 
facilities  at  Church  Farm,  Barnet,  was  started  in  the  latter  part  of  the  year  and 
it  is  expected  will  be  ready  for  occupation  in  the  autumn  of  1963. 


SECTION  22.— CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

Table  15. 

Infant  Welfare  Centre  Attendances. 


No.  of 
Centres 

Sessions 

Held 

Doctors’ 

Attendances 

No.  of 
Children 
who 

Attended 

Children’s  Attendances 

Total 

Average 
per  Session 

1958 

147 

5,696 

4,241 

31,406 

225,161 

40 

1959 

150 

6,117 

4,446 

31,492 

239,136 

39 

1960 

150 

6,317 

4,911 

34,852 

249,995 

40 

1961 

148 

6,510 

4,038 

38,404 

268,050 

41 

1962 

145 

6,574 

5,212 

37,523 

262,896 

40 

Day  Nurseries. 

The  number  of  children  on  the  register  of  the  day  nurseries  at  the  end  of 
the  year  was  321  and  compared  with  the  1961  number  shows  a decrease  of 
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fifteen.  The  number  of  nursery  staff  employed  was  fifty-two  and  during  the 
course  of  the  year  fourteen  students  for  which  the  Health  Department  took 
financial  responsibility  received  practical  training  in  the  nurseries.  These, 
together  with  Education  Department  students,  take  the  National  Nursery 
Examination  Board  certificate  after  completing  a two-year  training.  The  course 
is  organized  by  the  Education  Department.  The  Matrons  of  the  nurseries 
continue  to  give  lectures  on  the  health  subjects  in  this  course  at  the  two 
Further  Education  Centres  which  take  part  in  the  training  scheme. 

The  following  table  shows  the  number  of  children  in  the  different  categories 
who  were  on  the  registers  at  31st  December,  1962,  and  gives  comparative 
numbers  for  the  year  1961  : — 


Table  16. 


(1)  Children  of  widows  or  widowers  ....... 

(2)  Children  of  unmarried  mothers  ....... 

(3)  Children  of  deserted  wives  or  husbands  ...... 

(4)  Children  of  parents  in  prison  ........ 

(5)  Children  of  parents  suffering  from  chronic  illness  or  disablement  . 

(6)  Children  of  parents  suffering  from  temporary  illness,  mother’s  confine- 

ment, etc.  ........... 

(7)  Children  recommended  by  doctor  or  health  visitor  for  temporary  help 

(8)  Children  of  essential  workers  in  social  services  ..... 

(9)  Children  living  in  bad  housing  conditions  ..... 

(10)  Children  whose  fathers  are  serving  in  H.M.  Forces  . 

(11)  Children  where  there  is  risk  of  break  up  of  family  . 


1962.  1961. 

26  22 

63  73 

114  132 

10  5 

17  12 

48  51 

24  28 

5 5 

8 8 

6 — 


321  336 


Table  17. 

A verage 

A verage 

No.  of  Approved  Places 

No. 

on 

Daily 

at  31st  December 

1962. 

Register. 

Attendances. 

0-2 

2-5 

Total. 

0-2 

2-5 

years. 

years. 

years. 

years. 

Barnet,  53  Wood  Street . 

15 

40 

55 

5 

31 

33 

Boreham  Wood,  Elstree  Way  . 

24 

26 

50 

16 

24 

34 

Bushey,  London  Road  . 

30 

50 

80 

10 

33 

30 

Letchworth,  1 Norton  Way  North  . 

20 

20 

40 

2 

20 

19 

St.  Albans,  Royal  Road  . 

20 

20 

40 

16 

27 

36 

Waltham  Cross,  157  High  Street 

15 

15 

30 

7 

23 

29 

Watford,  St.  Albans  Road  (Beech- 

wood)  ..... 

30 

20 

50 

11 

41 

43 

Welwyn  Garden  City,  Cole  Green 

20 

20 

40 

10 

28 

28 

174 

211 

385 

77 

227 

252 

Ophthalmic  Clinics. 

During  the  year,  195  children  under  five  years  of  age  attended  the 
Ophthalmic  Clinics  for  the  first  time.  In  addition,  397  attendances  were  made 
by  children  for  re-examinations.  Ophthalmologists  prescribed  spectacles  for 
thirty-five  children. 

It  is  of  the  utmost  importance  that  children  in  need  of  ophthalmic 
treatment  should  be  seen  as  early  as  possible. 


The  Maternity  and  Child  Welfare  Dental  Service. 

This  year  has  been  one  of  progress  as  the  result  of  an  improved  staffing 
position  which  developed  in  the  latter  part  of  the  year.  At  the  commencement 
of  the  year,  the  staff  of  dental  officers,  whose  services  are  shared  with  the 
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School  Dental  Service,  was  made  up  of  seven  whole-time  and  twenty-two  part- 
time  officers  with  a total  equivalent  in  terms  of  full-time  posts  of  15J.  At  the 
close  of  the  year,  this  figure  had  improved  to  eleven  whole-time  and  twenty- 
eight  part-time  officers  with  a total  full-time  equivalent  of  approximately  21  \ 
officers.  This  equivalent  increase  of  six  full-time  officers  was  made  up  of  four 
full-time  appointments,  three  of  which  were  transfers  from  part-time  posts, 
and  a balance  of  six  additional  part-time  officers  whose  combined  strength 
corresponded  to  a further  two  full-time  posts.  In  addition  to  this  dental  officer 
strength,  one  of  the  new  dental  auxiliaries  joined  the  staff  in  September,  and 
whereas  less  than  one-tenth  of  the  aggregate  time  of  the  dental  officers  is  given 
to  inspection  and  treatment  of  mothers  and  children  under  five  years  of  age, 
the  new  dental  auxiliary  spent  approximately  one-third  of  her  time  in  the 
treatment  of  pre-school  children. 

Three  new  clinics  were  brought  into  use  during  the  year.  Two  of  these, 
situated  respectively  at  Hatfield  and  Barnet,  were  replacements  for  old 
inadequate  premises,  whilst  the  third  was  built  to  serve  a developing  area  in  the 
south-west  of  St.  Albans.  The  Hatfield  Dental  Clinic  is  the  second  centre  in 
this  County  in  which  two  dental  surgeries  are  incorporated,  the  first  being  at 
the  Principal  Health  Centre,  Stevenage.  The  furnishing  at  Hatfield  includes 
X-ray  diagnostic  equipment  and  high-speed  drill  apparatus.  The  Barnet  Centre 
which  is  a single  surgery  unit  is  equipped  to  a similar  standard. 

In  September,  1960,  a training  school  for  dental  auxiliaries  was  set  up  at 
New  Cross  in  accordance  with  the  provisions  of  the  Dentists’  Act,  1957.  Section 
43  of  this  Act  required  the  General  Dental  Council  at  the  request  of  the  Privy 
Council  to  establish  an  experimental  course  of  training  and  employment  of 
ancillary  dental  workers  who  would  undertake  the  filling  of  teeth  and  the 
extraction  of  deciduous  teeth  under  the  direction  and  supervision  of  registered 
dentists  working  in  the  Local  Authority  and  Hospital  Dental  Services.  In 
September,  1962,  the  first  output  from  the  Training  School  amounting  to  fifty 
young  women  became  available  for  employment.  This  Authority  was  fortunate 
in  obtaining  the  services  of  one  of  these  young  persons,  who  commenced  duty 
in  the  early  part  of  September.  The  regulations  governing  the  type  of  dental 
work  which  auxiliaries  may  carry  out,  permits  them  to  undertake  simple 
fillings,  to  scale  and  polish  teeth,  to  apply  certain  medicaments  to  the  teeth 
and  to  extract  deciduous  teeth  by  infiltration  anaesthesia  only.  Their  main 
purpose,  particularly  in  relation  to  pre-school  children  is  to  conserve  the  natural 
dentition  and  to  convey  to  the  parents  of  these  very  young  patients,  advice 
concerning  the  importance  of  dental  care.  As  the  first  acquaintance  of  dental 
auxiliaries  with  these  young  children  is  rarely  for  the  purpose  of  tooth  extraction, 
they  are  able  therefore  to  introduce  dentistry  to  pre-school  children  with  infinite 
patience  and  a care  in  handling  which  is  bound  to  influence  favourably  the 
child’s  outlook  on  dental  treatment  in  years  to  come.  For  many  pre-school 
children,  the  removal  of  a tooth  is  still  their  first  introduction  to  dental  treat- 
ment. This  state  of  affairs  is  deprecated  in  the  Ministry  of  Health  Report  for 
1961  which  states : “ It  is  a real  misfortune  if  the  first  experience  of  dentistry 
for  very  young  children  involves  extraction  of  teeth,  but  many  Authorities  still 
have  too  few  staff  to  provide  more  than  limited  conservative  treatment.”  The 
scheme  of  training  dental  auxiliaries  and  subsequently  employing  them  in 
Local  Authority  Dental  Services  is  an  experimental  one  covering  a period  of 
five  years,  during  which  time  an  interim  and  a final  report  will  be  submitted 
to  the  Privy  Council  by  the  General  Dental  Council.  The  reports  concerning  the 
progress  of  the  scheme  will  be  based  upon  detailed  quarterly  surveys  supplied 
by  the  employing  Authorities. 

The  results  of  fluoridation  studies  throughout  the  world  continue  to  become 
available  as  more  fluoridation  schemes  are  put  into  practice. 

Comparatively  recent  reports  of  controlled  studies  from  New  Zealand, 
Holland,  Canada,  and  the  United  States  of  America,  all  indicate  significant 
reductions  in  decay  amongst  children  following  the  introduction  of  fluoridation 
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schemes.  One  of  the  most  recent  reports  to  become  available  was  that  produced 
by  the  Ministry  of  Health  entitled:  “ The  conduct  of  the  Fluoridation  Study  in 
the  United  Kingdom  and  results  achieved  after  five  years.”  This  report  is  of 
special  interest,  in  view  of  the  fact  that  one  area  within  this  County,  viz., 
the  Borough  of  Watford,  took  part  in  this  study.  In  May,  1956,  fluoride  in  the 
proportion  of  one  part  per  million  was  added  to  the  public  water  supply  of  the 
area  and  five  years  later,  as  the  result  of  this  measure,  a substantial  reduction 
in  the  amount  of  dental  decay  in  the  mouths  of  young  children  who  had  been 
living  in  the  area  for  the  whole  of  the  time  was  noted.  The  Ministry  Report 
which  covered  two  other  fluoridation  areas  at  Kilmarnock  and  Anglesey 
concluded  as  follows  : — 

1.  Five  years  of  fluoridation  at  a level  of  one  part  per  million  in  three 
study  areas  had  brought  about  in  each  a substantial  improvement  in  the 
teeth  of  young  children. 

2.  The  results  of  fluoridation  obtained  so  far  are  in  line  with  American 
experience. 

3.  No  evidence  of  harm  from  fluoridation  has  been  discerned  despite 
continuous  vigilance. 

4.  The  addition  of  fluoride  to  water  supplies  at  a specified  level  has 
presented  no  technical  difficulties. 

In  addition  to  the  national  studies  undertaken  in  this  country  the  efficacy  and 
safety  of  fluoridation  as  a public  health  measure  has  been  very  carefully  con- 
sidered on  a world  wide  basis  by  a large  number  of  health  bodies  of  repute, 
amongst  which  the  World  Health  Organization  is  included.  The  comprehensive 
investigation  undertaken  by  the  latter  body  consisted  of  a survey  of  the  fluorida- 
tion programmes  in  seventeen  countries  which  was  carried  out  by  a committee 
of  experts  from  six  nationalities.  This  committee  concluded  that  drinking  water 
containing  about  one  part  per  million  of  fluoride  has  a marked  caries  preventive 
action,  that  no  evidence  has  been  presented  that  water  containing  this  con- 
centration impairs  the  general  health,  and  that  controlled  fluoridation  of 
drinking  water  is  a practicable  and  effective  public  health  measure.  From  the 
results  obtained  from  a large  number  of  controlled  fluoridation  trials,  and  from 
a substantial  number  of  surveys  conducted  in  areas  where  fluoride  at  a certain 
minimum  concentration  occurs  naturally  in  the  water  supply,  it  is  apparent 
that  fluoridation  of  the  public  water  supplies  at  a dilution  of  one  part  per 
million  will  provide  an  ultimate  reduction  of  at  least  50  per  cent  in  the  amount 
of  dental  decay  amongst  children.  Furthermore,  it  is  the  only  present  known 
method  which  can  reduce  spectacularly  dental  decay  amongst  children  without 
any  effort  whatsoever  on  their  part. 

As  a result  of  the  improved  staffing  position,  a further  step  forward  has  been 
achieved  in  the  service  this  year.  The  demand  for  treatment  from  expectant 
and  nursing  mothers  has  remained  at  much  the  same  level  as  last  year,  but 
progress  is  evident  in  the  work  undertaken  for  children  under  five.  Compared 
with  the  previous  year,  this  shows  significant  increases  with  381  more  children 
treated,  647  additional  attendances  for  treatment  and  an  increase  of  546  fillings 
and  326  silver  nitrate  treatments.  It  is  encouraging  to  be  able  to  report  that 
whilst  conservation  of  deciduous  teeth  increased,  the  number  of  teeth  extracted 
shows  a small  reduction.  The  ratio  of  conservations  to  extractions  was  therefore 
2-8  to  1 . This  figure  whilst  comparing  favourably  with  the  average  of  all  Local 
Health  Authorities  in  England  and  Wales  is  one  that  could  be  improved 
considerably  provided  continued  progress  is  maintained  in  the  staffing  position 
and  provided  that  small  children  are  brought  to  the  clinics  at  a sufficiently 
early  age  for  restorative  treatment  to  be  undertaken.  In  the  majority  of  cases, 
pre-school  children  should  be  inspected  not  later  than  their  third  birthday, 
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and  in  a few  instances,  where  the  onset  of  decay  is  more  rapid,  it  may  be 
necessary  for  the  mother  to  seek  attention  for  her  child  at  an  earlier  age  than  this, 
Particulars  of  the  work  carried  out  during  the  year  are  as  follows  : — 


Expectant  and  Nursing  Mothers. 

Number  of  mothers  examined  . . . . . 189 

Number  of  mothers  needing  treatment  . . . . 169 

Number  of  mothers  treated  . .....  157 

Number  of  mothers  made  dentally  lit  . . . . Ill 

Number  of  attendances  for  treatment  ....  533 

Scaling  and  gum  treatment  ......  59 

Fillings  .........  316 

Extractions  . . . . . . . . 140 

General  anaesthetics  .......  22 

Dentures,  full  upper  or  lower  . . . . . 11 

Dentures,  partial  upper  or  lower  .....  25 


Children,  under  5. 

Number  of  children  examined  .....  2,469 

Number  of  children  needing  treatment  ....  1,913 

Number  of  children  treated  .....  1,708 

Number  of  children  made  dentally  fit  . . . . 1,204 

Number  of  attendances  for  treatment  ....  3,862 

Scaling  and  gum  treatment ......  59 

Fillings 2,486 

Silver  nitrate  treatment  ......  907 

Extractions  ........  1,205 

General  anaesthetics  . . . . . . . 617 


Care  of  the  Unmarried  Mother. 

The  general  arrangements  for  the  care  of  these  girls  and  their  babies 
continued  as  in  previous  years.  Those  under  seventeen  years  were  dealt  with 
through  the  Children’s  Committee,  those  over  that  age  either  by  the  Moral 
Welfare  workers  or  by  the  County  Council  almoner  or  both.  The  need  for 
accommodation  for  the  difficult  girl,  the  emergency  case,  the  married  woman 
with  an  illegitimate  child  and  those  of  a similar  character  was  met  by  the  four 
beds  reserved  by  the  County  Council  in  the  Moral  Welfare  Home  at  Streatley, 
near  Luton ; the  others  were  found  places  in  Mother  and  Baby  Homes  in  and 
around  London.  This  County,  probably  because  of  its  situation,  again  in  1962 
had  to  accept  responsibility  for  a quite  a number  of  girls,  in  reality  from  without 
its  borders. 

The  almoner’s  report  gives  some  of  the  details  of  the  work  done  on  behalf 
of  the  unmarried  mother  : — 

The  total  of  new  cases  recorded  as  needing  investigation  and/or  help  in 
1962  was  230,  as  against  237  in  the  previous  year,  so  that  the  total  volume  of 
work  does  not  vary  greatly  despite  seasonal  fluctuations. 

The  almoner  dealt  direct  in  147  of  the  total  230  cases,  the  remainder  being 
referred  by  Moral  Welfare  Workers  for  help  with  charges  in  Mother  and  Baby 
Homes. 

Of  the  girls  and  women  with  whom  the  almoner  dealt  personally  105  were 
cases  of  first  babies,  twenty-four  single  women — multipara,  and  eighteen 
married  women  with  illegitimate  children. 

These  147  girls  and  women  and  their  problems  became  known  to  the 


almoner  through  the  following  sources: — 

FTospital  ante-natal  clinic  ...  70 

Probation  officer  ....  8 

Children’s  officer  . . . .11 

General  practitioner  . . . .24 

Crusade  of  Rescue  . . . .12 

Others  ......  22 


147 
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In  addition  to  the  year’s  new  cases,  fifty-three  of  those  known  in  the  previous 
or  earlier  years  remained  current,  sometimes  requiring  help  or  advice  on  practical 
points  such  as  affiliation,  lodgings,  employment,  and  arrangements  for  signing 
final  consent  to  adoption,  etc.,  and  sometimes  solely  for  friendly  contact. 

The  position  in  regard  to  the  use  of  Mother  and  Baby  Homes  is  as  follows  : — 


Streatley. 

Ante-natal . 

Post-natal. 

Remaining  from  1961,  discharge  1962 

• — - 

4 

Admission  in  1962  . . . . 

12 

6 

Booked  in  1962 — admission  pending 

2 

— 

14 

10 

Other  .Homes. 



Admission  1962  . . . . . 

12 

Booked  1962 — and  admission  pending 

5 

17 

Of  the  thirty  mothers  admitted  during  the  year  at  these  Homes,  seven  kept 
the  baby,  three  children  were  dealt  with  by  the  Children’s  Officer  and  twenty 
children  were  adopted  (thirteen  placed  by  the  almoner) . 

3.  Long-term  Ante-Natal  Hostels.  Arrangements  were  made  for  the 
admission  of  five  girls  early  on  in  pregnancy  until  they  could  enter  the  Mother 
and  Baby  Home. 

The  overall  picture  of  the  work  in  this  field  as  outlined  in  my  reports  of 
previous  years,  continues  to  show  some  degree  of  change.  Clients  are  increasingly 
a cross-section  of  the  public  ; on  the  whole  there  is  a blander  and  more  tolerant 
acceptance  of  the  situation  by  parents  and  the  community  at  large,  and  this  is 
I think  reflected  in  the  lesser  use  of  Mother  and  Baby  Homes.  Quite  a number 
of  girls  now  decline  suggestions  of  admission  and  prefer  to  remain  in  their  own 
homes,  but  there  also  seems  a growing  insistence  on  adoption  of  the  baby  direct 
from  hospital  and  a demand  that  they  shall  not  see  their  own  child.  This  is 
not  easy  to  counter,  especially  as  it  takes  place  in  other  parts  of  the  country 
but  my  opinion  that  it  is  unsound  policy  in  general,  is  unchanged.  Most  girls 
can  be  persuaded  to  accept  existing  arrangements  and  having  experienced 
them  do  not  complain— and  as  I said  in  my  last  year’s  report  my  impression 
is  that  despite  initial  opposition  to  the  idea  of  Mother  and  Baby  Home  the 
mothers  ultimately  find  a psychological  satisfaction  in  caring  for  the  baby 
pending  adoption  and  in  feeling  that  they  have  at  least  taken  some  real  part  in 
giving  the  baby  a good  start  in  life.  There  are,  of  course,  instances  where  a 
Mother  and  Baby  Home  is  not  the  answer — e.g.  subnormal  multipara,  and 
married  women  who  have  other  children  at  home  needing  their  care — where  to 
seek  help  from  the  Children’s  Officer  in  having  the  baby  taken  into  care  direct 
from  hospital  seems  the  only  practical  solution. 


Family  Advisory  Service. 

Report  of  Miss  Gurney — psychotherapist. 

In  last  year’s  report  I outlined  the  way  in  which  this  work  with  the  parents 
of  children  under  five  had  developed  and  grown. 

During  1962  the  work  has  continued  to  grow  and  expand  along  similar 
lines.  About  twenty  therapeutic  groups  have  been  held  during  the  last  year 
in  different  parts  of  the  County— each  group  taking  place  once  a month  over  a 
period  of  about  four  months.  Some  of  these  groups  are,  of  course,  still  in  being. 
More  has  been  learned  both  by  the  health  visitors  and  myself  about  formation 
of  groups,  what  kind  of  people  to  put  together  and  how  to  let  the  group  develop 
and  become  a living  therapeutic  entity. 
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At  the  instigation  of  one  of  the  health  visitors  a group  was  formed  of  the 
mothers  of  adopted  children  and  this  proved  most  beneficial.  They  were  able 
to  discuss  their  own  particular  problems  together  and  share  the  experiences  of 
the  others  on  ways  of  meeting  them. 

Alongside  the  groups,  there  has,  of  course,  gone  a good  deal  of  individual 
work.  Sometimes  a member  of  a group  has  asked  to  see  me  privately  after- 
wards, sometimes  it  has  been  clear  from  the  information  given  by  the  health 
visitor  that  the  mother  concerned  would  be  better  seen  alone. 

There  have,  of  course,  at  regular  intervals  been  meetings  of  the  health 
visitors  in  each  division  where  we  have  been  able  to  discuss  together  the  value 
of  the  work  done  and  where  suggestions  have  been  made  for  the  future. 

It  is  hoped  that  during  the  current  year  the  work  will  develop  more  in  the 
outlying  country  districts — perhaps  by  my  being  available  at  the  request  of  the 
staff  on  clinic  days. 

In  all  discussion  groups  there  is  one  major  practical  need  that  is  inevitably 
voiced  by  one  or  another  parent  and  that  is  adequate  provision  of  nursery 
schools. 

It  is  undoubtedly  the  case  that  a great  many  problems  arising  during  the 
period  of  two  to  five  years  would  be  solved  if  these  children  had  the  opportunity 
of  satisfying  and  supervised  occupation  in  a group  situation. 

Some  play  groups  have  been  started  directly  as  a result  of  these  parents’ 
groups — by  the  parents  themselves  and  there  is  room  for  much  more  voluntary 
work  of  this  kind  especially  in  the  large  new  housing  areas. 

Child  Development  Clinic. 

The  work  of  the  clinic  has  continued  on  similar  grounds  to  previous  years, 
although  rather  more  parents  with  minor  problems  have  been  referred  from  the 
Child  Guidance  Clinic. 

Mrs.  Baker  is  already  finding  her  new  base  at  the  Viaduct  Health  Centre 
of  great  convenience  in  interviewing  parents  from  the  newly  developed  estates 
in  the  north-west  area  of  Welwyn  Garden  City. 

The  report  of  Mrs.  Baker,  Senior  Psychiatric  Social  Worker  in  Welwyn 
Garden  City,  reads  as  follows  : — 

To-day,  the  function  of  the  Child  Development  Clinic  seems  well  under- 
stood, both  by  the  referring  agencies  and  by  the  mothers  who  attend.  A great 
deal  of  preventative  and  educative  work  is  being  carried  out  in  any  case  by 
doctors  and  health  visitors  in  their  day-to-day  work  and  it  is  chiefly  the  severe 
or  the  long-standing  difficulties  that  are  referred  to  the  Child  Development 
Clinic.  For  most,  this  seems  sufficient  although  a few  have  been  transferred  for 
further  assessment,  and  treatment  if  necessary,  to  the  Child  Guidance  Clinic. 

Cases  have  been  well  selected  on  the  whole.  As  usual,  about  half  have  been 
in  the  2J-3J  year  level,  needing  help  with  their  self-assertive  phase.  These  are 
usually  robust  children  making  perhaps  an  over-determined  effort  towards 
independence.  There  has  been  more  interchange  this  year  with  the  Child 
Guidance  Clinic — six  children  have  come  from  the  service,  chiefly  with  problems 
of  settling  in  school.  Many  children  find  difficulty  in  adjusting  at  school  in  their 
first  year  there  and  something  might  be  done  much  earlier  were  emotional 
retardation  or  hold-up  noticed  sooner — say  in  the  first  eighteen  months  of  life. 
The  first  child  in  a family  often  has  feeding  or  sleeping  difficulties  and  attention 
to  the  mother’s  anxiety  can  be  very  rewarding. 

Since  February  it  has  been  possible  to  see  families  in  the  new  Viaduct 
Health  Centre  and  it  is  hoped  that  more  time  may  be  found  to  see  clients  there. 
A start  has  been  made  with  small  groups,  after  some  individual  help  has  been 
given.  Small  groups  for  social  development  would  benefit  many  children  living 
in  an  area  such  as  is  served  by  the  Viaduct  Health  Centre.  Finked  with  this 
there  seems  a pressing  need  for  many  more  half-time  nursery  school  places  to 
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be  available.  The  children  whose  emotional  development  needs  attention  will 
find  life  hard  in  the  larger  community  of  Infant  school  unless  some  acquaintance 
is  made  in  a small  group  first,  with  the  concept  of  “ give  and  take  ” and  the 
need  to  adjust  to  many  new  people — both  adults  and  children.  Emotionally 
inhibited  children  need  some  help  to  make  relationships  so  that  the  step  from 
home  to  school  is  not  too  sudden  and  too  different. 

The  furthering  of  confident  relationships  and  the  emotional  growth  of  the 
child  are  the  prime  concern  of  the  Child  Development  Clinic.  The  symptoms 
which  bring  a child  in  the  first  place  are  but  symptoms.  These  usually  diminish 
or  disappear  as  the  children  reach  new  levels  of  growth  and  the  mothers  become 
more  confident.  Parents  seem  appreciative  of  the  opportunity  for  discussion 
and  come  to  value  this  rather  than  to  expect  advice. 

In  conclusion,  I should  like  to  thank  all  my  colleagues  from  the  Health 
Centres. 


Source  of  Referral. 

32 
4 
3 
6 

45 


11 

5 
4 

1 

21 
24 

45 

Number  of  cases  . . Old  28 

Number  of  cases  . . New  17 

45 


Total  number  of  interviews  (including  22  after-care)  . . 239 

Presenting  Symptoms. 

Antagonistic  and  aggressive  behaviour  . 

Tempers  ....... 

Timidity  ....... 

Sleeping  difficulties  ..... 

Feeding  difficulties  ..... 

Enuresis  ....... 

Bowel  difficulties  ..... 

Habit  disorder  (rocking,  etc.) 

Backwardness  ...... 

Jealousy  ....... 

Parental  outlook  faulty  (poor  relationship  with 
mother — no  particular  symptom) 

45 


16 

5 
1 

6 

3 

2 

1 

3 

3 

5 


Health  visitors  . 
General  practitioners 
School  medical  officer 
Child  guidance  clinic 


Discharges. 

Improved 
Lapsed  attendance 
Refused  follow-up 
Transferred  to  child  guidance 
Referred  back  to  health  visitor 


Current  cases 


Sale  of  Welfare  Foods. 

(i)  National  Welfare  Foods. 

The  distribution  of  foods  at  the  160  centres  still  continues  to  be  borne 
mainly  by  voluntary  workers  to  whom  once  again  our  grateful  thanks  should 
be  given. 
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Table  18. 


National 
Dried  Milk, 
tins 

Cod  Liver  Oil, 
bottles 

Vitamin  A 
and  D Tablets, 
packets 

Orange  Juice, 
bottles 

Issued  to  beneficiaries 
against  coupons 

90,140 

18,445 

27,894 

257,683 

Issued  to  hospitals  and 
day  nurseries  . 

951 

306 

— 

1,016 

Totals 

91,091 

18,751 

27,894 

258,699 

Sales  at  4s. 

(No  coupons.) 

10,632 

After  a full  year  working  on  the  increased  charges  the  sales  of  cod  liver  oil 
show  a decrease  of  two-thirds  whilst  the  sales  of  A and  D tablets  and  orange 
juice  are  down  by  one  half. 

National  Dried  Milk  is  supplied  against  coupons  at  a subsidized  price  of 
2s.  4 d.  a tin  but  additional  supplies  can  be  bought  at  the  economic  cost  of  4s. 
a tin.  It  is  interesting  to  note  that  although  the  sales  at  the  subsidized  price 
have  dropped  by  10,469  tins,  the  sales  at  economic  cost  have  increased  by 
5,182  tins. 

(ii)  Proprietary  Foods. 

In  June,  all  the  voluntary  committees  in  the  County  distributing 
proprietary  foods  at  the  Infant  Welfare  Centres  were  invited  to  consider  a 
draft  constitution  drawn  up  for  them  by  the  Clerk  of  the  County  Council  and 
a suggested  accounting  procedure  prepared  by  the  County  Treasurer. 

Although  these  organizations  are  entirely  voluntary,  it  was  felt  that  it  was 
in  their  own  interest  to  ensure  that  the  constitution  of  their  committees  was 
satisfactory  and  stress  was  paid  to  the  necessity  of  having  a completely  indepen- 
dent person  to  audit  their  accounts  annually.  Several  voluntary  committees 
took  advantage  of  the  Treasurer’s  offer  to  audit  their  accounts  on  their  behalf. 


Domiciliary  Nursing  Services. 

Nursing  Staff  at  31st  December,  1962. 


Administrative  and  Supervising 

Whole- 

time. 

12 

Health  Visiting  and  School  Nursing 

. 

105 

Health  Visitor/School  Nurse/Midwife/Home  N. 

35 

Midwifery  and  Home  Nursing 

• 

89 

Midwifery  ..... 

• 

30 

Home  Nursing  .... 

. 

38 

Tuberculosis  visiting 

. 

11 

Clinic  Nurses  .... 

. # 

1 

Student  Home  Nurses  . 

6 

Pupil  Midwives  .... 

, . 

41 

Vacancies  ..... 

, . 

17 

Part- 

time. 

2 


30 


38 


* Includes  eight  full-time  mid  wives  and  fifteen  pupil  mid  wives  employed  in  the 
Watford  area  by  the  West  Herts  Group  Hospital  Management  Committee  as  agents  of  the 
Local  Health  Authority. 


The  total  number  of  nursing  staff  employed  increased  during  the  year  but 
fell  short  of  the  required  establishment.  The  continued  employment  of  part- 
time  married  nurses  and  midwives  assisted  in  meeting  the  demands  of  the 
services. 


Student  Training. 

The  nursing  staff  have  helped  in  the  training  of  general  nurse  students 
from  the  training  hospitals  in  and  out  of  the  County.  Each  student  has  two  to 
three  days  for  observation  and  discussion  with  the  trained  nurses. 


Table  19. — Confinements  of  Hertfordshire  Residents 


26 


HI 

* 


c 

a 

£ 

<D 

C 

Ciz 

c 

o 

U 


to 

OJ 

l/l 

rd 

u 

ui 

<D 

> 


u 

u 


</> 

<D 

co 

U <u 

>.> 

II 

z 

oU 

Qu 

o 

^ -O 

•-  -o 

CD 

<u  -5 
« c 
rd  a) 
c *-> 


T 

i 

1 ■■ 

i 

I 


CO 

ro 

o 

co 

LO 

CO 

LO 

T— 

sO* 

LO 

1962 

1 

ro 

9 

A 

LO 

ro 

T 

1 

. 

o 

r* 

J 

1961 

9 

177,609 

1 

\ 

f 

s 

\ 

i 

s 

1960 

i 

208,132 

V 

I 

JL_ 

\ 

l 

V 

1 

1959 

\ 

_4_ 

197,025 

V 

1 

k 

-A 

1 

A 

1958 

V 

% 

190,846 

b 1 

\ 

[1  * 

\ 

\ 

1957 

1 

V 



L \ 

163,846 

\ 

v 1 

_W_ 

V 

ft 

\ 

1 

1956 

1 

146,368 

\ 

V 

\ 

i 

1 

1955 

i 

i 

131,750 

\ 

\ 

i 

» A 

\ 

i \ 

1954 

\ 

1 

113,745 

1 

A 

1 

c~ 

SI 

\ 

i 1 

1 

1953 

t 

94,226 

\ 

\ 

1952 

\ 1 

1 

74,987 

1 

A 

| 

1 

I 

OOOOOOOOOO 

oooooooooo  „ 
ioOloOloOu-iOloOloo 

-O  vO  LO  LO  -<r"  Tf"  no  CO  rs  (N  T-  r-' 


OOOOOOOOOOOOO 

ooooooooooooo 

LnoLoou-)OLooLnou-i 


oooooooooo 
oooooooooo 
Olooi-oOi-oOloolo 

o’  o o’  o~  co  «d  o r-2  \o  \cT  in  in  A A rn  ro  rl  rs  ■»- 


<u  r"' 
12  > 

2.*  = 
“O 

io  — • — 

> j= 


0)Q 


o 

h- 


O >-  O 
J3  ^ 


27 


Off  Duty. 

When  a nursing  area  has  been  fully  staffed,  nurses  and  midwives  have 
been  able  to  take  the  equivalent  of  two  days  and  three  nights  off  duty  each  week. 
Unfortunately  this  increased  off  duty  has  not  been  possible  when  there  has  been 
illness  of  staff  or  shortage  in  an)/  particular  area.  Nevertheless  the  nurses  have 
maintained  days  each  week  and  two  nights. 


SECTION  23.— MIDWIFERY. 

The  County  Council  midwives  attended  6,546  (see  graph)  of  the  total 
confinements  in  the  County  ; 613  of  these  were  managed  by  the  Watford 
domiciliary  midwives.  Additionally  eighteen  cases  were  attended  by  private 
midwives.  These  births  relate  to  confinements  attributable  to  Hertfordshire. 


Table  20. 

Cases  Discharged  from  Hospital  into  District  Midwives’  Care. 


Hospital  and  Nursing 

Early 

Total  visits 

Homes  Confinements 

Discharges 

by  District 

of  Herts  Mothers. 

from  Hospital. 

Midwives. 

1958 

8,159 

3,559 

17,234 

1959 

7,799 

3,541 

18,337 

1960 

8,315 

3,292 

17,836 

1961 

8,623 

1,764 

10,122 

1962 

8,870 

2,214 

11,318 

The  number  of  patients  delivered  institutionally  increased  during  1962  by 
247,  the  total  number  being  8,870.  Of  these  patients  2,214  were  discharged 
before  the  tenth  day  from  the  hospital  into  the  care  of  the  domiciliary  midwives, 
an  increase  of  450  over  the  1961  figures.  This  increase  inevitably  caused  more 
home  visits  to  this  category  of  patient  and  was  up  by  1,196  visits  compared 
with  1961  numbers.  In  1961  the  figures  for  early  discharges  were  the  lowest 
for  many  years  due  to  the  reduction  of  the  lying-in  period  from  fourteen  to  ten 
days.  The  rise  in  early  discharges  will  undoubtedly  continue  if  the  present  trend 
remains  by  which  patients  are  being  booked  in  hospitals  for  delivery  only  and 
discharged  within  forty-eight  hours  or  later  before  the  tenth  day.  The  figures 
given  below  show  the  number  of  confinements  of  Hertfordshire  residents  in 
the  new  towns  and  other  areas  which  are  increasing  at  the  present  time.  The 
list  accounts  for  6,645  of  the  total  of  15,438  or  43  per  cent.  Corresponding  figures 
for  home  confinements  are  2,945  of  the  total  of  6,546  which  is  45  per  cent. 
Of  these  it  is  noted  that  Hemel  Hempstead  and  Welwyn  Garden  City  are  the 
only  areas  showing  an  increase  in  domiciliary  births  but  that  Boreham  Wood, 
Elstree,  and  Cheshunt  are  now  below  that  of  the  1954  figure. 


1962. 

1962. 

1961. 

1961. 

1954. 

0/ 

/o 

0/ 

/ O 

0/ 

/o 

Domiciliary. 

Domiciliary . 

Domiciliary. 

Boreham  Wood  and 

Elstree 

Total  . 

434 

481 

Domiciliary  . 

168 

38-7 

195 

40*5 

44-5 

Cheshunt  U.D. 

Total  . 

792 

665 

Domiciliary  . 

332 

41-9 

296 

44-5 

45-5 

Hatfield 

Total  . 

509 

484 

Domiciliary  . 

180 

35-3 

198 

42-5 

26-0 

Hemel  Hempstead  . 

Total  . 

1,218 

1,201 

Domiciliary  . 

568 

46-6 

548 

45-6 

38-3 

Stevenage 

Total  . 

1,273 

1,096 

Domiciliary  . 

768 

60-3 

686 

61-0 

51-2 

Watford  and  Oxhey . 

Total  . 

1,654 

1,659 

Domiciliary  . 

612 

37-0 

652 

39-9 

35-9 

Welwyn  Garden  City 

Total  . 

765 

748 

Domiciliary  . 

317 

41-4 

286 

38-2 

26-0 
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Analgesia  in  Domiciliary  Midwifery . 

Table  21. 

Use  of  Inhalation  Analgesics  in  Domiciliary  Practice. 


Number  of  domici- 
liary midwives,  (a) 
practising  in  the 
area  at  end  of  year, 

( b ) qualified  to  ad- 
minister inhala- 
tional  analgesics  in 
accordance  with 
the  requirements 
of  the  Central 
Midwives  Board 
(a)  ( b ) 

Number  of  domiciliary  confine- 
ments attended  by  midwives  : — 

Number  of  sets  of 
apparatus  for  the 
administration  of 
inhalational 
analgesics 
in  use  at  end 
of  year 

Number  of  cases  in  which  inhala- 
tional analgesics  were  administered 
by  midwives  in  domiciliary 
practice  during  the  year  : — 

When  doctor 
was  present 
at  time  of 
delivery  of 
child 

When  doctor 
was  not 
present  at 
time  of  delivery 
of  child 

When  doctor 
was  present 
at  time  of 
delivery  of  child 

When  doctor 
was  not 

present  at  time  of 
delivery  of  child 

Gas 

and  air 

“Tri- 
lene  ” 

Gas 
and  air 

“Tri- 
lene  ’ ’ 

Gas 
and  air 

“ Tri- 
lene  ” 

160 

158 

1,782 

4,782 

161 

14 

1,504 

168 

3,871 

347 

Dangerous  Drugs  Regulations , 1954. 

This  table  shows  the  percentage  of  patients  who  received  Pethidine. 


1955. 

1956. 

1957. 

1958. 

1959. 

1960. 

1961. 

1962. 

H.C.C.  domiciliary  mid  wives 

49-7 

46-9 

4 6-6 

53-5 

55-8 

56-0 

57-6 

55-5 

H.M.C.  domiciliary  midwives 

29-2 

32-0 

38-0 

28-0 

19-6 

38-4 

43-9 

33-4 

Private  domiciliary  midwives 

29-8 

40-5 

52-6 

66-0 

60-0 

60-5 

60-5 

50-0 

The  number  of  patients  who  received  Pethidine  during  labour  is  the  lowest 
for  three  years.  This  perhaps  could  be  accounted  for  in  that  many  more  women 
now  receive  ante-natal  instruction  and  practise  relaxation  which  may  have 
resulted  in  a lesser  need  for  this  type  of  drug. 


Ante-natal  Instruction. 

Facilities  for  ante-natal  patients  to  attend  classes  for  instruction  and 
relaxation  are  now  available  in  almost  every  area  and  where  the  numbers  are 
insufficient  to  warrant  regular  classes,  midwives  are  able  to  give  individual 
teaching.  For  many  years  an  arrangement  was  in  being  whereby  domiciliary 
midwives  attended  the  General  L3dng-In  Hospital  in  London  in  order  to  receive 
instruction  from  the  physiotherapist  in  relaxation  and  ante-natal  exercises. 
It  was  found  necessary  to  make  a further  arrangement  with  this  hospital  in 
1962  as  some  midwives  who  had  been  newly  appointed  were  not  conversant 
with  this  type  of  work.  It  was  therefore  necessary  for  them  to  receive  this 
training  in  order  that  they  could  start  up  ante-natal  instruction  classes  in 
their  areas. 


Refresher  Courses. 

In  accordance  with  statutory  regulations,  two  nursing  officers  attended  the 
course  for  supervision  of  midwives  in  the  year  and  the  number  of  practising 
domiciliary  midwives  sent  on  courses  was  thirty-eight. 

Staff  and  Training  of  Pupil  Midwives. 

The  number  of  domiciliary  midwives  employed  at  the  end  of  the  year  was 
154,  representing  the  whole-time  equivalent  of  seventy-five  including  eight 
full-time  domiciliary  midwives  employed  by  the  West  Herts  Group  Hospital 
Management  Committee  as  agents  of  the  Local  Health  Authority.  These  figures 
show  an  increase  over  the  preceding  year  of  thirteen  more  nurses  undertaking 
midwifery  duties.  Of  the  total  number  forty-seven  are  approved  by  the  Central 
Midwives  Board  to  act  as  teaching  midwives.  In  collaboration  with  Bushey , 
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Hitchin,  West  Herts,  and  Welwyn  Garden  City  Maternity  Hospitals  which  are 
Part  II  training  schools,  159  pupil  midwives  have  had  three  months  domiciliary 
training  with  approved  teaching  midwives.  In  addition,  fifty-nine  were  trained 
by  the  Watford  domiciliary  midwives. 


Ante-natal  and  Post-natal  Clinics. 

There  are  now  twenty-one  of  these  clinics.  Three  of  them  are  staffed  by 
Hospital  Consultants,  five  by  General  Practitioner  Obstetricians  and  two  by  an 
Assistant  County  Medical  Officer.  Eleven  are  staffed  by  Midwives.  Midwives 
continue  to  attend  in  many  areas  general  practitioners’  ante-natal  sessions.  The 
number  of  visits  by  patients  at  these  general  practitioners’  sessions  were  : — 

1962.  1961. 

Ante-natal  . . . 15,339  13,998 

Post-natal  . . . 840  1,367 

Home  Conditions — Reports  for  Hospitals. 

At  the  request  of  hospitals,  946  reports  on  home  conditions  were  made  by 
midwives  in  respect  of  applications  for  hospital  maternity  beds.  The  extent  to 
which  various  hospitals  in  the  County  call  for  these  reports  on  request  for  beds 
on  social  grounds  is  shown  in  the  following  figures  : — 


Division. 

No.  of  reports. 

Number  of  Herts 
mothers  confined 
in  institutions. 

1962. 

1961. 

1962. 

1961. 

Dacorum 

38 

32 

1,055 

976 

East  . 

254 

314 

1,344 

1,288 

Noith 

223 

228 

1,288 

1,168 

St.  Albans  . 

44 

52 

1,566 

1,342 

South. 

39 

70 

710 

700 

South-West 

327 

290 

1,912 

1,574 

Welwyn 

21 

3 

1,008 

1,024 

946 

989 

8,883 

8,072 

Ophthalmia  Neonatorum. 

During  the  year  five  cases  were  notified,  two  of  whom  were  of  babies  who 
were  delivered  at  home.  None  of  the  children  had  vision  impaired  and  all  were 
considered  to  be  satisfactory  at  the  end  of  the  year. 


Ambulance  Service — Emergency  Childbirth. 

The  Ambulance  Officer  reports  that  during  1962  eight  births  took  place 
in  ambulances  from  the  stations  as  listed  : — 


Station. 

Cheshunt  ......  1 

Welwyn  Garden  City  1 

Stevenage  .....  1 

Barnet  ......  1 

Hemel  Hempstead  ....  2 

St.  Albans 2 


8 

Ambulance  men  only  were  present  at  six  of  the  above  cases.  Of  the  other 
two,  one  was  attended  by  a midwife  who  was  travelling  with  the  patient  in  the 
ambulance  and  the  other  occurred  when  the  ambulance  was  within  the  hospital 
grounds  and  medical  staff  were  in  attendance  at  the  birth.  There  were  no 
complications  encountered  in  any  of  these  cases. 
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There  were  twenty-two  deliveries  in  patients’  homes,  before  or  after  the 
arrival  of  the  ambulance  : — 


Station. 

Hertford  .....  1 

Bishop’s  Stortford  1 

Welwyn  Garden  City  1 

Hatfield  ......  2 

Hitchin  ......  1 

Letchworth  .....  1 

St.  Albans  .....  3 

Harpenden  .....  1 

Hemel  Hempstead  ....  1 

Garston  ......  5 

Watford  ......  1 

Boreham  Wood  ....  2 

East  Barnet  .....  2 


22 

At  nine  of  these  deliveries,  which  included  two  premature  births,  ambulance 
men  only  were  present  although  medical  assistance  was  soon  obtained  in  each 
case  and  no  complications  occurred.  Of  the  thirteen  other  cases  one  woman 
had  twins  with  a breech  birth  and  another  gave  birth  to  a stillborn  child. 

The  ambulance  brigade  conveyed  3,754  maternity  cases  during  1962  which 
is  124  more  than  in  the  previous  year. 


SECTION  24.— HEALTH  VISITING 

The  number  of  staff  employed  on  health  visiting  work  including  eleven 
tuberculosis  visitors  was  151,  representing  79-64  full-time  health  visitors. 
All  health  visitors  are  engaged  on  school  nursing  work  and  in  addition  there  are 
thirty-nine  clinic  nurses  employed  to  assist  these  officers.  During  the  year, 
eleven  health  visitor  students  completed  the  health  visitor  training  under  the 
County’s  grant  scheme.  Health  visitors  visited  49,638  households  during  the 
year  and  a total  of  206,924  individual  visits  were  made  to  children,  expectant 
mothers,  the  aged  and  others,  including  visits  in  connection  with  medical  loan 
for  the  handicapped. 


Table  22. 

Health  Visitors’  Attendances  at  Clinic  Sessions  and  Instructional 

Classes. 


1962. 

1961. 

Child  Welfare  Centres  .... 

9,648 

9,211 

Ante-  and  Post-natal  Clinics  . 

362 

327 

Tuberculosis  Clinics  .... 

65 

34 

B.C.G.  vaccination  sessions 

168 

136 

Smallpox  vaccination  sessions  . . \ 

337 

8 

Diphtheria  immunization  sessions  . . / 

207 

Poliomyelitis  vaccination  sessions  . 

570 

578 

Mothers’  Clubs  and  instructional  classes  . 

551 

792 

Day  Nursery  medical  inspections 

55 

35 

11,756 

11,328 

Attendances  at  meetings,  case  consultations,  lectures,  etc. 


1962. 

1961. 

Mental  Health— case  consultations  . 
Problem  families  case  discussions,  lectures, 

393 

506 

H.V.’s  meetings,  etc.  .... 

2,298 

1,632 
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The  health  visitors  have  continued  to  hold  discussion  groups  with  parents 
at  Health  Centres  and  Mothers’  Clubs.  They  have  also  given  talks,  shown  films 
and  taken  part  in  Home  Safety  Campaigns  and  Anti-Smoking  programmes  in 
their  areas.  Assistance  has  been  given  to  the  health  visitors  by  the  Health 
Education  Officer.  The  detail  of  the  health  teaching  programme  is  recorded 
in  more  detail  under  the  Health  Education  section  of  this  Report. 


Mental  Health. 

Health  visitors  have  continued  to  attend  Napsbury  Hospital  for  discussion 
in  groups  under  the  guidance  of  Dr.  Patterson  and  other  medical  staff  of  the 
hospital.  In  1962,  forty-two  health  visitors  attended  for  twenty  sessions  each. 
Observation  visits  were  paid  to  the  various  departments  of  the  hospital  at 
which  time  opportunity  was  given  for  conversation  with  the  nursing  and  other 
staff.  These  seminars  have  been  in  continual  progress  since  1958.  At  the  end  of 
the  year  a total  of  156  health  visitors  had  obtained  a greater  insight  into  the 
fields  of  psychiatry  and  psychology.  Ten  of  this  number  volunteered  for  a 
follow-up  series  of  seminars  which  meant  that  for  them  they  had  had  a total  of 
forty  afternoons  at  the  hospital  since  the  scheme  was  first  started. 

Miss  Gurney,  part-time  psychotherapist,  has  also  been  of  assistance  in 
helping  health  visitors  with  individual  cases  and  holding  group  discussions  with 
parents  and  with  health  visitors. 


Refresher  Courses. 

Fourteen  health  visitors  attended  refresher  courses  outside  the  County 
during  the  year.  Additionally  forty-six  health  visitors  attended  courses  of 
instruction  on  the  ascertainment  of  deafness.  Two  of  these  courses  were  held 
within  the  County. 


Health  Visitors  and  General  Practitioners. 

Discussions  took  place  with  some  general  practitioners  in  the  year  with 
regard  to  closer  working  together  of  themselves  and  health  visitors.  By  the  end 
of  the  year  two  health  visitors  had  become  established  in  group  practices  and 
a further  five  were  awaiting  finalization  of  the  arrangements  with  doctors.  As 
this  scheme  is  at  present  in  its  early  beginnings  in  the  County  it  is  not  possible 
to  report  in  detail,  but  from  the  information  received  during  the  first  few  weeks, 
it  would  appear  that  a better  service  has  been  offered  to  the  public  and  it  is 
hoped  that  more  health  visitors  will  eventually  be  attached  to  general 
practitioners. 


Health  Visitor  Students. 

Twelve  students  were  accepted  for  health  visitor  training  in  the  year  and 
were  sent  to  various  training  centres  in  the  country.  Students  were  also  received 
into  the  County  from  two  of  the  Training  Colleges  in  London  for  periods  of 
practical  training. 


Health  Visitors’  Liaison  with  Hospitals. 

Health  visitors  have  continued  to  attend  the  consultant  paediatric  out- 
patient clinic  weekly  on  a rota  basis  at  three  of  the  hospitals  in  the  County. 
These  arrangements  have  enabled  health  visitors  to  discuss  children’s  problems 
with  the  paediatrician,  and  at  the  same  time  make  reports  to  the  hospital  staff 
of  the  home  circumstances  and  other  observations  which  are  helpful  to  the 
paediatricians. 


32 


Weekly  consultations  have  also  been  continued  between  Divisional  Nursing 
Officers  in  two  of  the  County  areas  in  regard  to  the  admission  and  discharge  of 
the  elderly  sick.  Less  formal  arrangements  are  in  being  in  other  parts  of  the 
County. 


SECTION  25.— HOME  NURSING. 


At  the  end  of  the  year  191  nurses  were  employed  on  home  nursing  duties, 
representing  an  equivalent  of  120-38  whole-time  staff.  Of  the  total  number 
employed,  ten  were  state  enrolled  nurses  as  opposed  to  state  registered  nurses. 


Number  of  Staff  Engaged. 

Whole-time  staff  engaged  solely  on  home  nursing 
Part-time  staff  engaged  solely  on  home  nursing 
Horne  nursing  and  midwifery  ..... 
Home  nursing,  midwifery,  health  visiting,  and  school  nursing 


1961. 

1962. 

38 

38 

26 

29 

82 

89 

30 

35 

176 

191 

District  T raining. 

In  1962  there  were  twenty-five  trained  nurses  who  were  accepted  for  district 
nurse  training.  Of  these  eighteen  were  at  the  Council’s  Training  Home  in 
Watford.  The  remaining  seven  were  trained  at  other  centres  outside  the  County. 


Table  23. 
Home  Nursing. 


1958 

1959 

1960 

1961 

1962 

Total  cases  ...... 

14,960 

14,032 

12,881 

12,691 

15,194 

Total  visits  ..... 

283,514 

270,404 

262,179 

275,473 

268,151 

% 

% 

% 

0/ 

/o 

% 

Analysis  of  visits  (per  cent  to  total) — 

Medical  ...... 

80-5 

80-58 

79-65 

79-57 

79-5 

Surgical  ...... 

14-4 

15-42 

16-55 

16-82 

17-1 

Infectious  disease  .... 

0-13 

0-17 

0-11 

0-09 

0-21 

Tuberculosis  ..... 

3-8 

3-0 

2-97 

2-76 

2.5 

Maternal  complications 

0-27 

0-25 

0-20 

0-29 

0-31 

Others  ...... 

0-9 

0-58 

0-52 

0-47 

0-38 

0/ 

/o 

0/ 

/o 

O/ 

/o 

O/ 

/o 

0/ 

/o 

Visits  to  patients  over  65  years  of  age 

60-9 

64-4 

64-4 

64-9 

63-0 

Visits  to  patients  under  5 years  of  age 

1-2 

1-3 

1-3 

1-1 

1-25 

Table  24. 

Type  of  Cases  and  Visits  Paid  by  Home  Nurses. 


1962 

1961 

Medical 

Surgical 

Infec- 

tious 

Diseases 

Tuber- 

culosis 

Maternal 

compli- 

cations 

Others 

Totals 

Totals 

Cases 

11,148 

2,719 

57 

265 

250 

755 

15,194 

12,691 

Visits 

213,882 

45,067 

290 

7,011 

854 

1,047 

268,151 

275,473 
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Night  Nursing. 

This  service  was  started  in  1961  at  which  time  only  one  state  enrolled  nurse 
was  employed.  By  1962  five  enrolled  nurses  were  engaged  in  this  work.  The 
nurses  only  visit  sick  patients  who  are  already  attended  during  the  day  by  the 
district  nurses  and  receive  their  instructions  from  her  in  regard  to  the  care  of 
the  patient.  For  the  first  three-quarters  of  the  year,  only  two  state  enrolled 
nurses  were  employed  and  in  the  latter  quarter  three  others  were  taken  on  the 
staff.  This  has  meant  that  the  number  of  patients  attended  in  the  year  has  not 
been  large  and  only  totalled  thirty.  These  thirty  patients  received  237  visits 
for  night  attention. 

Refresher  Courses. 

Two  nurses  attended  refresher  courses  during  the  year. 


SECTION  26.— VACCINATION  AND  IMMUNIZATION. 

Table  25. 


At  Clinics 

By  Private 
Doctors 

Total 

Smallpox  Vaccinations — 

Primary  ...... 

Re-vacs.  ...... 

7,808 

3,024 

37,414 

53,542 

45,222 

56,566 

10,832 

90,956 

101,788 

D iphtheria  Immunizations— 

Primary  ...... 

Boosters  ...... 

465 

3,230 

248 

881 

713 

4,111 

3,695 

1,129 

4,824 

Whooping  Cough  Immunizations— 

Primary  ...... 

Boosters  ...... 

118 

4 

20 

80 

138 

84 

122 

100 

222 

Combined  Diphtheria / Whooping  Cough /Tetanus 
I mmunizations— 

Primary  ...... 

Boosters  ...... 

7,378 

1,565 

5,557 

1,930 

12,935 

3,495 

8,943 

7,487 

16,430 

Diphtheria  Immunization. 


Number  of  Children  who  completed  a 
Full  Course  of  Primary  Immunization. 

Number  given 

Year. 

Under  5 years 

Over  5 years 

a Reinforcing 

of  age. 

of  age. 

Injection. 

1953  . 

6,560 

945 

8,117 

1954  . 

8,835 

901 

8,093 

1955  . 

6,781 

815 

5,671 

1956  . 

10,768 

846 

7,338 

1957  . 

9,646 

661 

5,548 

1958  . 

10,383 

631 

6,254 

1959  . 

11,106 

501 

6,697 

1960  . 

14,467 

830 

9,427 

1961  . 

15,197 

1,911 

11,698 

1962  . 

13,074 

574 

7,606 
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Table  26. 

Smallpox  Vaccinations. 


Year 

Vaccinations 

No.  of  Live 
births 
during  year 

Vaccinations 
under  one 
year  of  age 

Percentage 
vaccinated 
under  one 
year  of  age 

Primary 

Re  vaccinations 

Total 

1953 

5,275 

1,323 

6,598 

9,811 

4,330 

44-2 

1954 

5,992 

855 

6,847 

10,424 

4,827 

46-3 

1955 

6,103 

825 

6,928 

10,874 

5,163 

47-5 

1956 

7,371 

1,023 

8,394 

11,792 

6,316 

53-6 

1957 

9,558 

1,760 

11,318 

12,538 

7,284 

58*  1 

1958 

9,781 

1,116 

10,897 

13,618 

8,492 

62-4 

1959 

10,281 

1,098 

11,379 

13,850 

8,914 

64-4 

1960 

10,518 

1,333 

11,851 

14,614 

8,827 

60*4 

1961 

11,979 

1,537 

13,516 

15,030 

8,825 

58-7 

1962 

45,222 

56,566 

101,788 

15,598 

9,455 

60 -4 

Table  27. 

Poliomyelitis — Cases  and  Deaths. 


Year 

Population 

Confirmed  cases 

Deaths 

Number 

Rate  per  1,000 
population 

1953 

651,500 

57 

0-09 

5 

1954 

671,700 

25 

0-04 

4 

1955 

692,000 

130 

0-19 

4 

1956 

715,000 

42 

0-06 

1 

1957 

739,800 

149 

0-20 

10 

1958 

761,200 

20 

0-03 

— 

1959 

784,000 

23 

0-03 

3 

1960 

806,040 

3 

0 003 

— 

1961 

836,960 

— 

— 

. 

1962 

857,200 

5 

0-006 

— 

Table  28. 

Poliomyelitis  Vaccinations. 


Number  vaccinated  : 


By  L.H.A. 

Initial  vaccination  of  two  injections  or  three  doses  of  oral  vaccine. 

April,  1956,  to  December,  1961  ....  212,213 

Year,  1962  13,611 

By  G.P.s 

120,038 

10,881 

Total. 

332,251 

24,492 

225,824 

130,919 

356,743 

Reinforcing  vaccinations  of  one  or  two  injections  or 
September,  1958,  to  December,  1961 

Year,  1962  ....... 

one  dose  of  oral  vaccine. 

235,148  108,777 

29,285  22,311 

343,925 

51,596 

264,433 

131,088 

395,521 

Smallpox. 

During  the  first  half  of  1962  an  outbreak  of  smallpox  occurred  in  the 
country.  This  resulted  in  a very  heavy  demand  for  vaccination  or  revaccination 
against  smallpox.  The  extent  of  the  demand  can  be  seen  from  the  number  of 
record  cards  completed  during  1962.  The  total  number  of  people  vaccinated 
or  revaccinated  rose  from  13,516  in  1961  to  101,788  in  1962,  the  bulk  of  whom 
were  vaccinated  by  general  practitioners. 


Poliomyelitis  Vaccination — Divisional  Figures. 
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It  is  interesting  to  note  that  the  number  of  vaccinations  of  children  under 
one  year  of  age  has  again  risen  although  with  the  increasing  birth  rate  the 
percentage  has  remained  roughly  the  same  as  that  of  last  year.  In  November, 
1962,  the  Standing  Medical  Advisory  Committee  advised  the  Minister  of  Health 
concerning  the  optimum  age  at  which  routine  vaccinations  should  be  performed. 
It  is  now  recommended  that  smallpox  vaccination  should  be  offered  to  children 
during  their  first  two  years  of  life  but  preferably  during  the  second  year. 

Diphtheria /Whooping  Cough i /Tetanus. 

The  use  of  triple  vaccine  has  continued  during  1962.  The  use  of  this  vaccine 
has  had  an  effect  on  the  use  of  single  vaccines  previously  used  for  diphtheria  and 
whooping  cough.  Table  25  shows  the  marked  fall  in  the  use  of  these  single 
vaccines. 

During  the  year  12,935  children  received  primary  immunizations  against 
diphtheria,  whooping  cough,  and  tetanus,  and  during  the  same  period  3,495 
booster  injections  were  given.  It  is,  however,  a little  disconcerting  to  note  that 
fewer  children  were  given  triple  injections  than  in  1961  when  15,189  primary 
injections  were  given  and  3,849  children  received  reinforcing  injections.  This 
might  well  be  one  of  the  side  effects  of  the  demand  for  mass  vaccination  and 
continuing  efforts  will  be  made  to  stimulate  parental  interest  in  immunization. 

Poliomyelitis. 

In  February,  1962,  oral  poliomyelitis  vaccine  was  introduced  for  the  first 
time.  A full  course  consists  of  three  doses  of  vaccine  at  intervals  of  four  to  eight 
weeks.  The  Joint  Committee  on  Poliomyelitis  Vaccination  advised  the  Minister 
of  Health  that  oral  vaccine  could  be  used  in  place  of  the  third  and  fourth  booster 
injections  of  Salk  vaccine.  Generally  oral  vaccine  is  given  on  a lump  of  sugar 
which  has  proved  to  be  easy  to  handle  and  acceptable  to  children. 

At  first  it  was  recommended  that  whole  families  be  given  the  oral  vaccine 
at  the  same  time  and  special  clinics  were  held  to  facilitate  this.  Later  this 
direction  was  amended  when  arrangements  were  then  made  for  teams  to  visit 
every  infant  and  junior  school  in  the  County.  As  in  1961  the  head  teachers  of 
the  schools  concerned  were  very  co-operative  and  understanding. 

Although  many  adults  and  children  were  given  doses  of  the  oral  vaccine, 
it  is  disturbing  to  note  that  the  total  number  of  persons  given  primary  doses  or 
injections  fell  from  41,825  in  1961  to  24,492  in  1962.  A fall  in  numbers  can  also 
be  seen  in  those  persons  receiving  booster  doses.  In  1961,  111,723  booster 
injections  were  given  but  in  1962  only  51,596  booster  doses  or  injections  were 
recorded. 

It  would  seem  that  the  public  has  lost  its  sense  of  urgency  where  vaccina- 
tion against  poliomyelitis  is  concerned.  This  is  probably  due  to  the  fact  that  the 
number  of  confirmed  cases  of  poliomyelitis  has  fallen  over  the  past  few  years. 
That  the  danger  is  still  present  is  shown  by  the  fact  that  five  cases  of  polio- 
myelitis were  reported  in  1962  whereas  there  had  been  none  during  1961. 

Vaccinations  and  immunizations  can  be  given  throughout  the  County  by 
either  general  practitioners  or  at  one  of  the  local  health  authority’s  clinics.  The 
work  done  in  this  connection  by  the  general  practitioners  is  of  great  value  as  can 
be  seen  in  the  number  of  persons  vaccinated  by  them  against  poliomyelitis  and 
also,  as  has  been  previously  stated,  the  vast  numbers  of  persons  vaccinated 
against  smallpox  in  the  early  part  of  1962. 

SECTION  27.— AMBULANCE  SERVICES. 

There  has  been  a further  increase  in  the  demands  on  the  Ambulance 
Service  compared  with  last  year.  The  actual  increase  in  the  number  of  patients 
carried  was  11,406,  but  approximately  one-third  of  this  increase  relates  to 
patients  conveyed  by  the  Garston  Manor  Rehabilitation  Centre  vehicle,  under 
an  agency  agreement  with  the  County  Council,  in  respect  of  which,  details  have 
not  previously  been  included  in  the  annual  statistics. 
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It  is  considered  that  the  increase  in  the  number  of  patients  carried  by  the 
Ambulance  Service,  principally  removals,  is  due  to  the  continued  rise  in  the 
County’s  population  and  the  fact  that  additional  medical  facilities  have  been 
made  available  at  certain  hospitals  in  the  County  for  day  treatment  cases, 
including  patients  attending  for  psychiatric  treatment,  which  has  resulted  in 
a larger  number  of  out-patient  attendances. 

The  graph  on  page  39  shows  the  trend  in  the  demands  on  the  Service 
during  the  past  five  years. 

There  has  been  a slight  increase  in  the  number  of  emergency  cases.  Of  these, 
accident  cases  have  decreased  slightly  whilst  sudden  illness  and  maternity  cases 
have  increased.  (Table  30  shows  the  total  number  of  emergency  cases  carried 
during  the  past  ten  years.)  Details  of  the  patients  conveyed  each  month  during 
1961  and  1962  are  shown  in  Table  32. 


Table  30. 


1953. 

1954. 

1955. 

1956. 

1957. 

1958. 

1959. 

1960. 

1961. 

1962. 

Accidents  . 

4,574 

4,855 

5,448 

5,659 

6,232 

6,760 

6,988 

6,840 

7,415 

7,209 

Sudden  Illness 

1,930 

1,659 

1,766 

1,795 

2,150 

1,915 

1,916 

1,995 

2,175 

2,503 

Maternity  . 

3,654 

3,788 

3,915 

3,820 

4,029 

3,893 

3,567 

3,810 

3,620 

3,754 

Total 

10,158 

10,302 

11,129 

11,274 

12,411 

12,568 

12,471 

12,645 

13,210 

13,466 

During  1961  the  number  of  patients  carried  by  the  directly  provided 
service  showed  an  increase  of  • 04  per  cent  over  the  previous  year  and  an  increase 
in  mileage  of  4-40  per  cent.  In  1962  the  number  of  patients  carried  shows  an 
increase  of  3-56  per  cent  with  an  increase  in  mileage  of  1-96  per  cent. 

The  following  table  shows  the  number  of  patients  carried  and  the  mileage 
involved  in  respect  of  the  directly  provided  service,  Hospital  Car  Service  and 
Isolation  Ambulances,  for  1961  and  1962.  For  the  first  time  Agency  Service 
figures  in  respect  of  the  Garston  Manor  Rehabilitation  Centre  vehicle  have  been 
included  in  the  current  statistics  (Table  31). 


Table  31. 


1961 

1962 

Increase  or 
Decrease 

Patients. 

Directly  provided  service  .... 
Hospital  car  service  ..... 
Isolation  ambulances  .... 

Agency  (Garston  Manor  Rehabilitation 
Centre  vehicle)  ..... 

250,616 

23,865 

719 

258,274 

24,480 

485 

3,367 

Increase  7,658 

Increase  615 

Decrease  234 

Mileage. 

Directly  provided  service  .... 
Hospital  car  service  ..... 
Isolation  ambulances  .... 

Agency  (Garston  Manor  Rehabilitation 
Centre  vehicle)  ..... 

1,627,673 

435,280 

3,155 

1,659,635 

443,618 

2,249 

5,436 

Increase  31,962 
Increase  8,338 
Decrease  906 

The  directly  provided  service  shows  a decrease  in  the  average  number  of 
miles  per  patient  from  6*49  to  6 • 43,  and  an  increase  in  the  average  number  of 
patients  per  journey  from  3-80  to  3-97. 


Details  of  Patients  Conveyed  each  Month. 
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Table  33. — Tuberculosis,  1962, 
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SECTION  28.— PREVENTION  OF  ILLNESS,  CARE  AND 

AFTER-CARE. 

Departing  from  the  practice  of  recent  years  this  section  now  includes  not 
only  the  work  in  caring  for  the  tuberculous  but  also  that  done  with  the  mentally 
disordered. 

TUBERCULOSIS. 

There  was  a further  fall  in  the  total  number  of  cases  of  tuberculosis  notified 
during  the  year  and,  as  Table  33  shows,  there  was  only  one  area  (the  Borough 
of  Watford)  with  more  than  thirty  cases.  This  is  the  lowest  figure  for  at  least 
the  last  ten  years.  Table  33  also  shows  an  unusually  large  number  of  notifications 
in  Cheshunt  Urban  District — a higher  figure  than  in  any  year  since  1953. 

The  reports  of  the  physicians  and  social  workers  give  particulars  of  the  work 
carried  out  in  the  Chest  Clinics,  and  show  that  much  still  remains  to  be  done  in 
this  field.  The  statistical  details  from  only  one  social  worker  have  been 
included,  as  they  all  follow  a similar  pattern. 


Table  34. 

Notifications  of  Pulmonary  and  Non-Pulmonary  Tuberculosis. 


1960 

1961 

1962 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

Pulmonary. 

Urban 

141 

82 

223 

0-4 

153 

64 

217 

0-37 

132 

80 

212 

0-35 

Rural 

51 

42 

93 

0-38 

57 

32 

89 

0-36 

44 

32 

76 

0-3 

County 

192 

124 

316 

0-39 

210 

96 

306 

0-37 

176 

112 

288 

0-34 

Non  -Pul  mona  ry . 

Urban 

15 

24 

39 

O' 07 

15 

15 

30 

0-05 

13 

23 

36 

0-06 

Rural 

5 

15 

20 

0-08 

6 

10 

16 

0-06 

4 

10 

14 

0-06 

County 

20 

39 

59 

0-07 

21 

25 

46 

0-05 

17 

33 

50 

0-06 

Pulmonary  and 

Non-Pulmonary. 

Urban 

156 

106 

262 

0-47 

168 

79 

247 

0-42 

145 

103 

248 

0-41 

Rural 

56 

57 

113 

0-46 

63 

42 

105 

0-42 

48 

42 

90 

0-36 

County 

212 

163 

375 

0-47 

231 

121 

352 

0-42 

193 

145 

338 

0-39 

Dr.  A.  G.  Hounslow,  South  Division  and  Elstree  Rural. 

Table  35. 

General  Comparative  Statistics,  1953-1962. 


1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

New  patients  (consultations)  . 

844 

726 

610 

623 

639 

550 

441 

380 

473 

413 

Old  patient  attendances 

3,170 

3,218 

3,909 

4,256 

4,330 

4,078 

4,193 

4,003 

4,160 

4,017 

New  contacts 

348 

353 

376 

385 

294 

264 

248 

432 

367 

296 

Old  contact  attendances 

898 

947 

1,261 

1,416 

1,262 

1,143 

969 

1,151 

1,150 

987 

Refills  .... 

8,813 

7,823 

6,270 

3,827 

2,013 

684 

86 

13 

— 

— 

“ X-rays  only  ” 

3,660 

4,520 

5,329 

5,261 

5,193 

4,681 

4,771 

4,895 

4,811 

New  dental  patients 

— 

— 

52 

76 

56 

38 

15 

13 

12 

22 

Old  dental  attendances . 

— 

— 

183 

336 

223 

186 

236 

224 

272 

236 

Total  .... 

14,073 

16,727 

17,181 

16,248 

14,078 

12,136 

10,869 

10,987 

11,329 

10,782 

New  l T.B.  - . 

46 

39 

42 

45 

45 

44 

36 

39 

30 

24 

tuberculosis  -<  T.B.  + 

38 

39 

15 

33 

23 

28 

28 

26 

21 

18 

notifications  [Total 

84 

78 

57 

78 

68 

72 

64 

65 

51 

42 

Transfers-in  (tuberculosis) 
Patients  “ recovered  ” . 

Deaths  (all  causes)  registered 

126 

156 

193 

112 

60 

55 

63 

55 

42 

35 

11 

18 

112 

83 

62 

76 

97 

30 

106 

12 

patients  .... 
Tuberculosis  register  at  31st 

16 

23 

15 

23 

19 

17 

23 

18 

21 

14 

December 

Patients  with  positive  sputum 

962 

1,089 

1,144 

1,151 

1,131 

1,087 

1,014 

1,038 

953 

944 

in  last  six  months 

51 

48 

29 

43 

41 

20 

20 

9 

12 

14 

Notes  on  Table  35. 

There  is  little  to  say  about  the  general  pattern  of  the  work,  which  has 
shown  remarkably  little  change  over  the  past  four  years.  It  will  be  noted  that 
the  steady  decline  in  new  notifications  and  tuberculosis  “ transfers-in  ” has 
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continued,  and  this  is  reflected  in  the  lessened  amount  of  contact  work,  both 
new  and  old. 

The  number  of  patients  referred  for  “ X-ray  only  ” remains  substantial  ; 
2,034  of  these  were  ante-natal  patients,  594  hospital  staff,  and  1,842  patients 
referred  directly  by  general  practitioners.  The  general  practitioner  X-ray 
scheme  has  continued  to  work  well,  and  this  explains  the  rather  low  consultation 
figures,  although  it  is  possible  that  some  patients  are  being  referred  for  X-ray 
only  who  should  really  be  seen  and  examined,  notwithstanding  normal  radio- 
logical appearances. 

Few  patients  have  been  removed  from  the  tuberculosis  Register  as 
recovered  ; this  is  partly  due  to  a policy  of  greater  caution  because  of  the 
steady  trickle  of  relapses  in  “ recovered  ” patients  in  recent  years  (see  Table  36). 

Table  36. 

New  Tuberculosis  Notifications,  1958-1962. 


In-patients,  Shenley  Mental  Hospital  . 
Relapsed  “ recovered  ” patients  . 

1962. 

7 

1961. 

1 

1960. 

10 

1959. 

13 

1958. 

5 

4 

5 

6 

5 

5 

Follow-up  of  known  lesions 

4 

3 

5 

10 

7 

“ New  ” cases  ..... 

27 

42 

44 

36 

55 

42 

51 

65 

64 

72 

The  table  suggests  that  the  continued  decline  is  a real  one  and  not  due,  as 
in  1961,  to  fewer  notifications  at  Shenley  Mental  Hospital. 

It  should  be  noted,  that  as  in  those  cases  seen  in  1961  none  of  the 
relapsed  “ recovered  ” cases  had  previously  received  satisfactory  chemo- 
therapy. 


Table  37. 

New  Tuberculosis  Notifications,  1962 — Age  and  Sex  Distribution. 


Age  Group 
(years) 

Respiratory 

Non- 

respiratory 

All  Forms 

Previous  Years 

M 

F 

M 

F 

M 

F 

Total 

1961 

1960 

1959 

0-  4 . 



1 







1 

1 



1 

1 

5-  9 . 

— 

— 

— 

• — 

— 

— 

• 

1 

7 

7 

10-14  . 

— 

2 

— 

— 

— 

2 

2 

— 

2 

2 

15-19  . 

2 

2 

1 

1 

3 

3 

6 

— 

5 

4 

20-24  . 

3 

3 

1 

— 

4 

3 

7 

6 

3 

6 

25-29  . 

2 

— 

— 

1 

2 

1 

3 

5 

2 

4 

30-34  . 

2 

— 

— 

— 

2 

— 

2 

2 

6 

6 

35-39  . 

2 

1 

— 

— 

2 

1 

3 

6 

9 

8 

40-44  . 

1 

— 

— 

— 

1 

— 

1 

5 

6 

5 

45-49  . 

2 

— 

— 

1 

2 

1 

3 

3 

8 

3 

50-54  . 

1 

— 

1 

— 

2 

— 

2 

6 

6 

1 

55-59  . 

1 

1 

— 

— 

1 

1 

2 

5 

3 

5 

60-64  . 

2 

— 

— 

— 

2 

— 

2 

6 

3 

4 

65  + 

8 

— 

• — ■ 

— 

8 

— 

8 

6 

4 

8 

26 

10 

3 

3 

29 

13 

42 

51 

65 

64 

Contact  Examination. 

1,283  contacts  (296  new,  987  old)  were  examined  at  the  Clinic  ; one  new 
case  (female,  fourteen  years),  was  diagnosed  on  initial  examination  (source 
case,  father,  notified  in  1961). 
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In  addition,  105  children  at  a J.M.I.  School  were  examined  as  contacts  of 
a teacher  discovered  to  have  a sputum-positive  pulmonary  lesion. 

Contact  Examination  at  a C.  of  E.  J.M.I.  School. 

Tuberculin.  Examination  of  Positive  Reactors. 

Pos.  Neg.  Total.  Post  X-ray  X-ray 

B.C.G.  Normal.  Abnormal.  Total. 

7 98  105  3 4 — 7 

B.C.G.  Vaccination. 

309  persons  were  vaccinated,  as  follows  : — 

Herts  County  Council  Approved  Arrangements. 

Contact  Scheme  (Circular  72/49)  ....  84 

School  Children  Scheme  (Circulars  22/53  and  7/59)  224 

Older  School  Children  Scheme  (Circular  7/59)  . 1 

Further  Education  Students  (Circular  7/59)  . — 

309 


B.C.G.  in  Schools  Scheme. 


Two  Grammar  Schools  were  tested  and  vaccinated,  as  follows  : — 


Total  tested 
Tuberculin  positive 
Tuberculin  negative  . 
Given  B.C.G. 

Examination  of  positive  reactors. 

Already  known  to  Clinic 
Previous  B.C.G. 

Normal  X-ray  . 


232 

7 

225 

225 


1 

4 


7 


The  low  incidence  of  positive  reactors  (particularly  if  children  known  to 
have  had  B.C.G.  are  excluded)  is  most  gratifying  and  calls  for  comment.  It  so 
happens  that  one  of  the  schools  was  surveyed  in  1950  and  the  figures  for  the 
thirteen-year-olds  are  separately  available.  These  figures  together  with  those 
obtained  for  the  years  1956-1962  during  which  the  Schools  Scheme  has  been  in 
operation  are  given  in  Table  38. 


Table  38. 

Tuberculin — Testing  of  Thirteen- ye ar-olu  School  Children. 


Year 

No. 

tested 

No. 

positive 

Per  cent 
positive 

Per  cent 
excluding 
post  B.C.G. 

Remarks 

1950 

80 

29 

36 

36 

Whole  school  119/495  = 24 
per  cent. 

1956 

509 

54 

10-6 

10-6 

1957 

351 

23 

6-5 

6-5 

1958 

165 

16 

9 

9 

1959 

525 

26 

5 

5 

1960 

25 

2 

8 

8 

1961 

632 

23 

3-6 

3 

(Including  carry-over  from 
previous  year). 

1962 

232 

7 

3 

1-3 

Dr.  P.  W.  Roe,  South-West  Herts  Division. 

The  separation  of  the  Watford  and  Hemel  Hempstead  Chest  Clinics  which 
took  place  towards  the  end  of  1961,  was  completed  on  1st  April  with  the 
disentanglement  of  the  ancillary  staff. 

The  Tuberculosis  Register  has  increased  in  1962  and  the  number  of  new 
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cases  is  greater.  The  small  increase  in  the  total  on  the  Register  is  due  to  the 
larger  number  of  patients  now  leaving  South-West  Herts  which,  until  recently, 
was  an  area  into  which  tuberculosis  patients  transferred  from  London  and 
elsewhere.  The  attendance  of  patients  who  have  chest  diseases  not  related  to 
tuberculosis  remains  at  8 per  cent  of  the  total,  thus  indicating  that  tuberculosis 
remains  a major  clinical  and  public  health  problem  in  this  area. 

During  the  whole  year  there  have  been  vacancies  on  the  staff  for  tubercu- 
losis health  visitors  and  the  year  ended  with  three  health  visitors  in  post  and 
one  vacancy.  However,  one  of  the  three  has  intimated  that  she  will  be  leaving 
at  the  end  of  March,  1963.  It  has  proved  quite  impossible  to  give  a full  domi- 
ciliary service  to  all  the  patients  with  a depleted  staff  of  health  visitors  and  it  is 
to  be  hoped  that  renewed  efforts  can  be  made  in  1963  to  recruit  more  widely 
in  order  to  obtain  the  necessary  staff.  The  next  few  years  are  likely  to  prove  a 
crucial  period  in  the  effort  to  overcome  and  control  finally,  this  infectious  disease 
which  has  for  so  long  had  such  a high  incidence  in  the  industrial  centre  of  the 
area. 


Table  39. 


Comparative  Statistics. 


1960 

1961 

1962 

New  Patients 

Investigations  for  Tuberculosis 

368 

266 

236 

Contacts  of  Tuberculosis  patients 

981 

732 

625 

Investigations  for  medical  chest 

diseases  ..... 

345 

239 

234 

X-ray  only  ..... 

3,915 

4,447 

3,994 

Old  Patients 

Consultations  Tuberculosis  patients  . 

7,141 

6,534 

5,989 

Contacts  of  Tuberculosis  patients 

2,935 

2,779 

2,413 

Consultations  medical  chest  diseases  . 

726 

695 

613 

Total  new  patients 

5,609 

5,684 

5,089 

Total  old  patients 

10,802 

10,008 

8,995 

Grand  Total  ..... 

16,411 

15,692 

14,084 

New  notifications  : T.B.  -j- 

40 

36 

36 

T.B.— 

37 

57 

61 

Total  new  respiratory 

77 

93 

97 

Total  new  non-respiratory  . 

15 

17 

5 

Transfers  into  the  area 

87 

50 

57 

Deaths  ...... 

21 

28 

23 

Recovered  ..... 

21 

25 

11 

Transfers  out  of  the  area  . 

75 

90 

75 

No.  of  patients  on  the  Tuberculosis 

Register  at  31st  December 

1,970 

1,962 

1,990 

Patient  A ttendances 

(excluding  X-ray  only) 

Total  .... 

Tuberculosis  .... 

Medical  chest  .... 

12,496 

11,425  (91%) 
1.071  (9%) 

11,245 

10,320  (92%) 
915  (8%) 

10  090 

9,243  (92%) 
847  (8%) 

Dr.  J.  C.  Roberts,  Dacorum  Division. 

The  separation  of  the  Chest  Clinic  areas  of  Hemel  Hempstead  and  Watford 
took  place  on  1st  November,  1961.  Continuity  of  service  was  ensured  by  the 
retention  of  certain  members  of  the  staff.  New  developments  in  the  work  have 
been  the  establishment  of  an  “ X-ray-  Only  ” session  at  the  West  Herts  Hospital 
and  the  development  of  close  liaison  with  the  Mass  Radiography  Service.  The 
Mass  Radiography  Service  is  sharing  with  the  Clinic  the  work  of  radiography 
of  the  positive  reactors  among  school  children  and  also  a certain  number  of 
films  at  practitioners’  request,  referring  those  with  abnormal  findings  to  the 
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Chest  Clinic.  This  is  saving  the  patient  unnecessary  travel  as  the  Mass  Radio- 
graphy Service  visits  the  surrounding  areas.  It  is  hoped  that  the  restriction  in 
hospital  X-ray  facilities  for  the  Chest  Clinic  due  to  inadequate  space  will  dis- 
appear when  the  proposed  extension  of  the  X-ray  Department  takes  place  and 
it  will  then  be  also  possible  to  undertake  tomographies,  which  at  present  are 
being  done  at  Harefield  Hospital  and  the  Watford  Chest  Clinic. 

It  will  be  seen  from  the  statistics  supplied  that  there  is  an  increase  in  the 
“ X-ray  Only  ” patients  and  also  in  the  non-tuberculous  chest  conditions 
referred  to  the  Clinic.  The  number  of  tuberculous  patients  on  the  Register  has 
remained  remarkably  constant. 


Table  40. 


Comparative  Statistics. 

1961. 

1962. 

New  consultations 

312 

352 

Old  consultations 

. 2,814 

2,632 

New  contacts 

334 

308 

Old  contacts 

. 1,148 

1,197 

Refills 

— 

— 

X-ray  only 

82 

507 

4,690 

4,996 

1961. 

1962. 

Total  attendances 

excluding 

X-ray  only 

. 4,508 

4,489 

Tuberculosis 

. 4,085 

3,905 

Medical  chest 

423 

584 

Number  of  patients  on  Tuberculosis  Register,  1st  January,  1962  . 758 
Number  of  patients  on  Tuberculosis  Register,  1st  January,  1963  . 760 

Dr.  T.  A.  W.  Edwards,  St.  Albans  and  Mid  Herts  Division. 

In  1962  the  number  of  notified  cases  continued  at  the  same  low  level  as 
for  the  last  three  years.  Excluding  “ transfers  in  ” and  patients  in  Mental 
Hospitals,  sixty-one  cases  of  pulmonary  tuberculosis  were  notified.  Of  these 
two  were  renotifications  of  patients  of  long  standing  whose  names  were  not  on 
the  Register  at  the  time  of  their  terminal  illness. 

The  source  of  these  cases  and  their  initial  sputum  state  is  shown  in  the 
table  : — 


Source 

Positive 

Negative 

Total 

General  practitioner 

2 

4 

6 

Mass  miniature  radiography  . 

10 

7 

17 

Contacts  (new) 

1 

7 

8 

Other  depts.  of  hospital  service 

5 

5 

10 

Min.  X-ray  only,  . 

7 

2 

9 

M.M.R.  follow-up  . 

1 

0 

1 

Contact  follow-up  . 

4 

o 

Lt 

6 

Other  follow-up 

3 

1 

4 

33 

28 

61 

37  of  the  new  cases  were  men  of  whom  23  were  under  45  years. 

17  of  the  new  cases  were  women  of  whom  18  were  under  45  years. 

7 of  the  new  cases  were  children. 

Eight  new  cases  were  diagnosed  as  the  result  of  initial  contact  examination. 
In  seven  cases  the  source  of  infection  was  known  with  reasonable  certainty. 
The  eighth  was  a man  of  sixty-two  years  with  a positive  sputum  whose  brother, 
diagnosed  first,  had  probably  contracted  the  infection  from  him. 
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Eleven  cases  were  diagnosed  after  a follow-up  interval.  Some  attended  the 
clinic  originally  after  Mass  X-ray,  others  for  contact  examination,  others  were 
referred  by  general  practitioners,  etc. 

The  “ M.M.R.  Follow-up  ” and  “ other  follow-up  ” groups  had  abnormal 
X-rays  initially,  but  the  lesion  was  not  thought  to  require  treatment.  Five 
such  patients  later  showed  evidence  of  activity  and  received  treatment.  It  is 
interesting  to  consider  the  six  “ Contact  follow-up  ” group  in  detail.  One  was 
a contact  of  her  father  some  years  ago,  who  was  stated  to  have  negative  sputum  ; 
she  had  calcified  apical  lesions  when  first  seen.  Five  were  close  contacts  of  very 
infectious  cases  (four  at  home,  one  at  work).  Of  these,  one  aged  thirty-three, 
underwent  tuberculin  conversion  two  months  after  exposure  and  developed  a 
primary  lesion  and  positive  sputum  culture.  One  aged  nineteen,  and  known  to 
be  tuberculin  positive  at  age  thirteen,  had  a clear  X-ray  at  first,  but  abnormal 
three  months  later.  The  remaining  three  had  abnormal  X-rays  (usually  calcified 
lesions)  and  a positive  tuberculin  test  when  first  seen. 

These  findings  confirm  the  view  previously  expressed  that  contact  examina- 
tion should  be  intensive  at,  and  for  six  months  after  exposure  to  an  infectious 
case,  and  the  tuberculin  state  should  be  known.  Contacts  with  tuberculous 
radiological  abnormalities  should  be  followed  up  for  several  years,  as  should 
tuberculin  conversions,  but  the  routine  follow-up  for  many  years  of  contacts 
of  quiescent  cases,  who  were  originally  tuberculin  positive  and  had  a clean 
X-ray,  is  quite  unrewarding  and  wasteful  of  time  and  effort. 

Of  the  new  cases  : — 

40  were  Classified  as  Group  1 

1 1 were  Classified  as  Group  2 

10  were  Classified  as  Group  3 in  the  Ministry  of  Health’s  Classification. 

It  is  gratifying  to  record  the  high  proportion  with  limited  disease,  but  there 
were  at  least  seven  Group  3 cases  with  gross  bilateral  cavitated  disease  ; this 
emphasizes  the  importance  of  continuing  the  search  for  new  cases  at  an  earlier 
stage  by  all  available  means. 

It  will  be  seen  that  M.M.R.  yielded  the  largest  number  of  new  cases  but 
it  must  be  pointed  out  that  in  1961,  M.M.R.  was  being  used  in  two  different  ways 
in  this  area : (i)  true  Mass  Radiography  of  presumed  healthy  individuals  at 
factories,  etc.,  and  (ii)  by  weekly  visits  of  a highly  Mobile  Unit  to  various  out- 
lying sites  to  X-ray  patients  referred  by  general  practitioners.  In  former  years, 
the  latter  patients  would  have  been  referred  to  a Chest  Clinic  for  an  X-ray.  Six 
of  the  new  cases  credited  to  M.M.R.  come  into  this  category. 

Although  this  report  refers  only  to  tuberculosis,  an  increasingly  large 
amount  of  the  work  done  in  the  Chest  Clinic  is  concerned  with  bronchial 
carcinoma  and  other  chronic  and  acute  respiratory  diseases,  e.g.  bronchitis  and 
asthma.  Such  patients  often  require  more  intensive  investigation  and  treatment 
than  the  tuberculous  and  create  many  urgent  problems  for  the  social  worker. 

Dr.  N.  Macdonald,  North  Herts  Division. 

During  1962  forty-nine  cases  of  tuberculosis  were  added  to  the  Tuberculosis 
Register.  Forty-two  of  these  notified  cases  were  pulmonary  tuberculosis — 
thirty  at  Hitchin  and  twelve  at  Stevenage — and  this  figure  remains  the  same 
as  last  year.  They  were  referred  to  the  clinic  from  the  following  sources  : — 


General  practitioners 

Hitchin. 

10 

Stevenage. 

5 

Mass  Radiography  Unit 

5 

4 

Odelca  recalls  .... 

3 

— 

New  contacts  .... 

3 

1 

Other  departments  and  hospitals 

8 

2 

Other  sources  .... 

1 

— 

30 


12 
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The  total  number  of  tuberculosis  cases  on  the  Register  at  the  end  of  1962 
is  less  than  for  several  years  and  is  now  643  (Hitchin  404  and  Stevenage  239), 
probably  accounted  for  by  the  fact  that  fewer  cases  have  been  transferred  into 
this  area.  The  figure  at  the  end  of  last  year  was  676. 

Total  attendances  for  the  past  year  show  a decrease  which  is  due  to  a 
considerable  decline  in  attendances  for  miniature  radiography  at  Hitchin. 
Stevenage  Out-patient  Centre  now  deals  with  patients  for  chest  X-ray  only,  in 
that  area,  and  these  are  not  included  in  the  work  of  the  Chest  Clinic.  Attendances 
for  1962  compare  with  1961  as  follows  : — 


Total  attendances — 
Hitchin 
Stevenage 

Miniature  radiography — 
Hitchin 


1962. 

6/244 

2,592 

8,836 

1,031 


1961. 

7,904 

1,211 

9,115 

1,573 


The  attendances  throughout  the  year  were  as  follows  : — 


Hitchin. 

Stevenage. 

Total. 

New  patients 

652 

277 

929 

Old  patients 

. 3,700 

1,916 

5,616 

Transfers  in 

26 

24 

50 

X-ray  only  . 

. 1,151 

— 

1,151 

New  contacts 

257 

185 

442 

Old  contacts 

458 

190 

648 

6,244 

2,592 

8,836 

The  figure  for  patients  “ X-rayed  only  ” includes  118  schoolchildren  who 
attended  the  clinic  following  positive  skin  tests  prior  to  B.C.G.  vaccination 
and  children  followed  up  annually  because  of  this.  Three  children  only  were 
recalled  for  large  films  but  nothing  significant  was  found. 

Much  of  the  work  of  the  Chest  Clinic  continues  to  be  concerned  with  non- 
tuberculous  diseases  of  the  chest.  During  1962  forty-three  cases  of  bronchial 
carcinoma  were  diagnosed  (Hitchin  thirty-three  and  Stevenage  ten)  which  is 
an  increase  of  almost  20  per  cent  on  last  year’s  total  of  thirty-six.  For  the  first 
time  the  number  of  bronchial  carcinomata  exceeded  the  number  of  pulmonary 
tuberculosis  notifications.  This  year  Hitchin  Chest  Clinic  was  included  in  an 
Asthma  Trial  arranged  by  the  Research  Committee  of  the  British  Tuberculosis 
Association  ; nine  patients  are  already  being  tested,  each  having  been  allocated 
to  one  of  two  groups  of  treatment  by  random  selection.  It  is  hoped  that  about 
thirty  patients  will  be  included. 

Reports  of  Social  Workers. 

St.  Albans  and  Mid  Herts. 

The  number  of  cases  referred  during  1962  was  266,  larger  than  in  any 
previous  year  including  the  time  when  the  Division  embraced  Hemel  Hempstead. 
It  was  unusual  to  find  a drop  in  short  term  cases  which  comprised  20  per  cent 
of  the  whole,  and  an  increase  in  long  term  cases  (60  per  cent)  and  chronic  cases 
(20  per  cent) . This  reversal  of  the  recent  trend  was  coincidental ; the  number 
of  short  term  cases  referred  to  me  happened  to  be  lower,  but  the  total  number 
of  such  cases  treated  in  the  Clinic  again  showed  an  increase. 

The  number  of  patients  with  personal  or  emotional  difficulties  rose  by 
11  per  cent  to  85  per  cent,  and  those  with  financial  difficulties  increased,  as 
expected,  by  a similar  percentage  to  43  per  cent.  Whilst  the  tuberculous 
patients  are  needing  assistance  over  a shorter  period  than  before,  this  is  being 
counteracted  by  a new  phenomenon  in  the  care  of  patients  suffering  from 
carcinoma.  In  the  past  reference  has  been  made  to  the  acute  social  problems 
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caused  by  the  sudden  onset  of  this  disease,  and  also  to  its  short  term  effect. 
Now,  however,  it  is  not  entirely  realistic  to  regard  these  cases  as  short  term. 
For  a variety  of  reasons  the  expectation  of  life  is  becoming  longer,  and  from 
the  social  worker’s  point  of  view,  this  means  a gradual  increase  in  the  severity 
of  the  various  problems  involved.  It  may  be  possible  for  the  patient  to  resume 
work  for  a time,  if  suitable  work  can  be  found.  Often  recovery  is  not  complete 
enough  for  this  to  be  arranged,  and  the  patient  remains  at  home  needing  an 
increasing  amount  of  care  and  attention,  a constant  drain  on  the  shrinking 
emotional  and  financial  reserves  of  those  around  him. 

The  aspects  of  the  social  worker’s  work  during  the  past  year  may  be 
grouped  under  the  following  main  headings  : — 

Financial. — The  needs  of  the  long  term  tuberculous  and  relatively  longer 
term  carcinoma  patients  have  been  exceptional.  Over  a quarter  of  all  patients 
are  on  National  Assistance.  This  has  to  be  supplemented  by  grants  from 
voluntary  bodies,  and  these  have  assisted  in  more  cases  than  any  single  statutory 
source.  A total  of  seventy-seven  cases  have  been  helped  by  voluntary  funds 
(some  on  a number  of  occasions).  The  national  charities  such  as  the  Chest  and 
Heart  Association,  the  National  Society  for  Cancer  Relief,  and  the  Glasspool 
Trust  have  always  been  willing  to  help,  especially  where  local  support  is  also 
forthcoming,  as  it  often  has  been  from  Rotary,  Round  Table,  and  the  W.V.S. 
A total  of  £1,095  has  been  raised  from  these  sources.  I am  most  deeply 
grateful  to  them. 

Housing. — Last  year  I referred  to  acute  housing  problems.  I mentioned 
one  patient  who  was  being  helped  to  purchase  his  own  house.  With  the  help  of 
£430  raised  from  various  sources,  and  a friendly  estate  agent,  he  has  bought  his 
house.  I only  wish  I could  report  that  others  were  as  fortunate.  Accommodation 
still  remains  one  of  the  biggest  social  problems.  Where  the  patient  is  infectious 
medical  priority  can  be  given,  and  re-housing  is  usually  possible.  But  for  the 
non-infectious  patient  there  is  little  hope.  Two  related  families  under  the  same 
roof  are  common,  and  are  the  cause  of  a number  of  social  problems,  but  as  far 
as  accommodation  is  concerned  their  problem  is  not  urgent.  Judged  by  such 
standards,  1962  has  not  been  a year  of  acute  accommodation  problems. 

Resettlement. — The  number  of  patients  suitable  for  rehabilitation  and 
training  necessarily  remains  small,  because  they  have  to  be  young  enough 
and  intelligent  enough  to  benefit. 

The  number  of  patients  who  have  been  re-employed  shows  a large  increase. 
The  majority  of  these  were  referred  to  and  placed  by  the  Disablement  Resettle- 
ment Officer.  A number  of  others  were  found  lighter  work  by  their  own  firms. 


Home  Care.— The  various  facets  of  home  care 

are  the  ubiquitous  aids  of 

every  social  worker.  One  tends  to  accept  home  help,  free  milk,  etc.,  without 

thought  or  question.  The  fact  that  we  can  rely  on 

these  services  so  implicitly 

is  a measure  of  the  efficiency  of  their  organization. 

Type  of  Illness. 

Totals. 

Long  term  ...... 

. 160 

Short  term  ...... 

54 

Chronic  ...... 

52 

Number  of  Patients. 

Referred  for  first  time  .... 

. 143 

Previously  known  ..... 

. 124 

Cases  referred  by  : 

Chest  physician  ..... 

. 156 

Patient  ...... 

89 

Health  visitor  . 

2 

Hospital  almoners  .... 

13 

Others  ...... 

7 
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Needs. 

A dvice  on  personal  and  emotional  difficulties  ....  227 

Finance  . . . . . . . . . .114 

Resettlement. 

Rehabilitation  ........  3 

Training 1 

Employment 60 

Housing. 

Rehousing 8 

Accommodation  ........  39 

Home  Care. 

Day  Nursery  ........  1 

Home  Help  .........  13 

Occupational  therapy  .......  8 

Care  of  children  ........  12 

Milk  ..........  37 

Diet  ..........  6 

Bedding  .........  3 

Equipment  .........  20 

Clothing  .........  16 

Fares  and  transport  . . . . . . .15 

Convalescence  . . . . . . . .10 

Agencies  Used  in  Social  Action. 

Statutory. 

Ministry  of  National  Insurance  . . . . .11 

Ministry  of  Labour  .......  44 

National  Assistance  Board  ......  75 

Ministry  of  Pensions  .......  6 

County. 

Children’s  Committee  .......  12 

Health  Committee  .......  67 

Education  Committee  : Meals  .....  3 

Grants  .....  2 

Further  Education  ...  2 

Youth  Employment  Officer  . . 3 

Welfare  .........  3 

Probation  Service  ........  6 

Voluntary. 


Care  and  After  Care}British  Red  Cross  Society 


Women’s  Voluntary  Service  ......  9 

Glasspool  Trust  . . . . . . . .11 

Personal  Service  League  ......  1 

British  Legion  ........  3 

National  Society  for  Cancer  Research  ....  16 

Regimental  Fund  .......  3 

Rotary  .........  2 

Round  Table  . . . . . . .5 

Chest  and  Heart  ........  5 

Others  .........  6 

Number  of  visits  ........  3 


South-West  Division. 

There  have  been  some  changes  in  the  programme  of  this  department  during 
1962.  This  has  been  due  to  the  fact  that,  by  agreement  between  the  County 
Medical  Officer  and  the  West  Herts  Group  Hospital  Management  Committee, 
the  social  worker  took  on  the  welfare  work  of  the  three  chest  wards  at  Holywell 
Hospital,  Watford,  from  9th  May,  1962.  At  the  same  time,  the  social  worker’s 
clerk  was  withdrawn  from  Hemel  Hempstead  Chest  Clinic  (two  sessions)  and 
now  works  full-time  in  Watford.  Three  sessions  a week  are  now  spent  by  the 
social  worker  in  dealing  with  the  chest  in-patients.  This  arrangement  is  of  benefit 
since  they  can  now,  without  interruption,  be  followed  through  their  attendances 
at  the  Chest  Clinic,  their  stay  in  Hospital,  and  their  eventual  return  to  the 
Clinic  for  follow-up  and  after-care. 
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Of  the  397  Chest  Clinic  patients  referred  to  the  social  worker  in  1962, 
sixty-three  were  non-tuberculous.  It  should  perhaps  be  pointed  out  that  these 
figures  do  not  take  into  account  the  number  of  times  the  social  worker  may  have 
to  see  each  patient.  In  the  majority  of  cases  it  is  necessary  to  see  a patient  on 
many  occasions  before  his  particular  problem  is  settled. 

Housing  continues  to  be  a large  problem  to  many  of  our  patients.  Although 
the  various  Council  Housing  Committees  are  always  willing  to  give  consideration 
to  cases  put  forward  by  the  Chest  Clinic,  it  is  not  often  possible  for  them  to 
accord  any  degree  of  priority.  Only  in  a few  cases,  where  there  are  exceptional 
circumstances,  are  patients  rehoused  other  than  in  the  ordinary  way. 

Fifty-seven  patients  (forty-five  male  and  twelve  female)  were  referred  to 
the  Social  worker  for  resettlement.  Of  this  number,  twenty-one  returned  to 
their  old  jobs  or  found  work  through  their  own  efforts.  The  Disablement 
Resettlement  Officer  continues  to  visit  the  Chest  Clinic  and  his  help  was  enlisted 
in  efforts  to  place  the  remaining  thirty-six  patients  : — 

Male.  Female. 


Referred  to  D.R.O.  ......  31  5 

Still  not  placed  in  employment  ....  3 2 

Patients  relapsed  ......  2 

Patients  placed,  but  again  unemployed  . . 1 

Patients  sent  to  Industrial  Rehabilitation  Units  . 5 1 


The  problem  of  placing  the  seriously  handicapped  respiratory  cripple  is 
still  with  us  and  for  this  reason  the  news  of  the  provision  of  a sheltered  work- 
shop in  Watford  in  the  near  future  is  very  welcome,  since  it  is  hoped  that 
through  the  workshop  this  type  of  patient  can  be  helped  to  find  employment  in 
the  sheltered  conditions  needed. 

The  facilities  available  through  the  County  Health  Department  have  again 
been  largely  used  during  the  year.  In  all,  sixty-four  patients  have  received  help 
through  the  Health  Department  in  the  form  of  free  milk,  home  help,  occupational 
therapy,  equipment  on  loan,  convalescent  holidays,  etc.  Of  the  fifteen  convales- 
cent holidays  arranged,  nine  were  through  the  County  Health  Department, 
three  through  the  Bowley  Charity,  and  three  through  other  charities. 

The  Bowley  Charity  for  Deprived  Children  has  provided  bedding,  fuel, 
clothing,  etc.,  for  the  benefit  of  children  of  several  of  the  clinic  patients. 
Great  co-operation  has  been  received  from  the  W.V.S.  in  the  provision  of 
clothing  for  patients,  and  the  administrative  officer  of  the  British  Red  Cross 
has,  as  always,  given  all  help  possible  to  the  War  Disability  pensioners  receiving 
treatment  through  the  Chest  Clinic.  Various  other  charities  have  given  help  in 
twelve  different  cases. 


Dacorum  Division. 

One  hundred  and  ninety  patients  of  the  Chest  Clinic  have  been  referred  to 
the  social  worker  during  1962. 

The  pattern  of  help  sought  follows  closely  that  of  previous  years,  but  it  is 
interesting  to  note  that  the  number  of  patients  seeking  financial  help  has 
fallen  to  twenty-three,  14  per  cent  less  than  in  1961.  This  is  possibly  due  to  : — 

[a)  many  wives  being  in  full  or  part-time  employment. 

(b)  the  growing  use  of  the  “ Sick  Club  ” to  which  a man  contributes 
voluntarily  while  lit  and  in  work  and  receives  corresponding  financial 
benefit  over  a prolonged  period  of  sickness. 

The  number  of  patients  seeking  advice  on  housing  problems  has  also 
dropped  by  9 per  cent.  Shortage  of  homes,  however,  still  remains  the  root  of 
many  social  problems. 

No  patient  during  the  year  has  asked  for  or  been  recommended,  occupa- 
tional therapy  and  this  could  perhaps  be  due  to  the  rising  number  of  television 
sets. 
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There  has  been  a large  increase  in  the  number  of  written  social  reports 
on  patients  to  almoners.  This  is  explained  by  the  fact  that  all  patients  from 
Hemel  Hempstead  are  now  being  treated  in  Harefield  Hospital  and  it  is  for  the 
Harefield  almoner  that  most  of  these  reports  are  prepared. 

The  Royal  Naval  Benevolent  Trust  were  most  generous  in  sending  us  £15 
towards  the  cost  of  fuel  and  comforts  for  an  ex-Marine,  now  an  old  age  pensioner, 
and  his  wife.  Ihe  National  Society  for  Cancer  Relief  also  generously  provided 
a weekly  grant  to  one  of  our  patients  during  the  last  few  months  of  his  life. 

Once  again  during  the  year  we  have  had  invaluable  help  from  the  W.V.S. 
and  the  British  Red  Cross.  Much  of  the  welfare  work  at  the  Clinic  would  be 
almost  impossible  without  the  help  of  these  two  organizations. 

We  are  indebted  also  to  the  officials  of  the  National  Assistance  Board,  the 
Disablement  Resettlement  Officer  at  the  Ministry  of  Labaur,  and  to  the  staff 
of  the  Ministry  of  Pensions  for  their  unfailing  patience  and  assistance  during 
the  year. 

Finally,  while  it  is  often  claimed  that  statistics  can  prove  anything,  one 
must  remember  that  in  social  work  particularly,  mere  numbers  do  not  necessarily 
represent  a true  picture  of  work  undertaken.  One  patient,  renewing  perhaps 
his  application  for  free  milk,  may  take  only  five  minutes  of  the  social  worker’s 
time.  Another,  on  the  other  hand,  may  knock  on  her  door  two  or  three  times  a 
week  in  order  to  discuss  with  her  his  difficulties  and  his  fears.  It  is  in  these  latter 
cases,  where  seeds  of  confidence  and  self-reliance  can  perhaps  be  sown,  that  the 
real  value  of  social  work  can  be  demonstrated. 


Tuberculosis  Visitors. 

The  number  of  visitors  at  the  end  of  1962  was  eleven,  one  short  of  the 
establishment,  as  during  the  year  difficulty  was  experienced  in  obtaining  staff 
qualified  to  do  this  type  of  work. 

The  number  of  patients  under  supervision  of  the  visitors  rose  during  the 
last  three  years  by  390,  whereas  the  number  of  visits  decreased  to  the  extent 
of  3,705,  compared  with  the  previous  year.  The  patients  are  now  diagnosed 
earlier,  and  as  the  treatment  period  is  shorter,  less  frequent  home  visiting  was 
necessary  to  individual  patients. 


Table 

Tuberculosis  Visitors’  Load 


Division. 

East  Herts  . 

North  Herts 
South  Herts 

South-West  and  Dacorum 
St.  Albans  and  Welwyn 


41. 

at  31st  December,  1962. 

Patients  under 


No.  of  Supervision. 


Visitors. 

1960. 

1961. 

1962. 

1 

122 

312 

300 

2 

1,216 

1,360 

1,301 

2 

1,014 

1,108 

1,293 

5 

2,685 

2,711 

2,762 

1 

1,342 

1,207 

1,192 

Table  42. 


1960 

1961 

196: 

2 

Attendances 
at  Chest 
Clinics 

Visits 

to 

Patients 

Attendances 
at  Chest 
Clinics 

Visits 

to 

Patients 

Attendances 
at  Chest 
Clinics 

Visits 

to 

Patients 

Tuberculosis  Visitors 

1,963 

19,097 

1,877 

18,751 

1,508 

15,046 

Health  Visitors 

5 

255 

34 

255 

60 

255 

Home  Nurses  . 

— 

7,792 

— 

7,613 

— 

7,011 
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DIVERSIONAL  THERAPY. 

This  small  scheme  was  again  during  the  year  a boon  to  many  of  the  tuber- 
culous patients,  though  with  modern  therapeutic  techniques,  the  need  is  usually 
now  of  shorter  duration.  The  Chest  Physicians  recommend  the  patients  for 
this  therapy  and  give  guidance  on  its  type  and  its  daily  periods.  Although  there 
has  been  since  1957  an  Occupational  Therapist  attached  to  the  hospitals  in  the 
South-West  division  who  works  for  the  County  Council  in  the  Oxhey  and 
Watford  area,  the  requirements  elsewhere  are  still  being  met  by  the  British 
Red  Cross  Therapist  who  for  twenty  years  or  more  has  given  so  much  time 
voluntarily  to  help  those  among  the  patients  who  are  interested  in  handicrafts. 
The  total  demand  in  this  County  was  less  in  1962  for  the  tuberculous  but  there 
has  been  a gradual  increase  in  the  help  given  to  the  non-tuberculous  since 
assistance  to  this  group  was  approved  by  the  Committee  in  1960. 


RECUPERATIVE  HOLIDAY  SCHEME. 

Convalescence  and  holidays  are  words  which  can  be  interchanged  when 
the  question  of  physical  and  mental  benefit  to  a person  is  under  consideration 
and,  under  the  general  auspices  of  the  statutory  services  of  the  country,  help 
in  this  connection  can  be  given  by  hospitals  or  health  or  welfare  authorities, 
or  other  bodies. 

The  hospitals  would  be  expected  to  make  the  necessary  reservations  in 
convalescent  homes  with  which  they  can  have  contractual  arrangements  if 
medical  or  nursing  care  was  required,  and  the  voluntary  organizations  associated 
with  the  health  or  welfare  committees  can  help  in  the  provision  of  ordinary 
holidays  for  old  people,  or  for  the  mentally  or  physically  handicapped. 

The  recuperative  holiday  scheme  of  the  Health  Committee  itself  provides 
two  or  three-weekly  periods  in  suitable  convalescent  homes  for  those  who  would, 
perhaps  after  illness  or  operation,  materially  benefit  from  such  a period  away, 
or  be  prevented  from  markedly  deteriorating  in  health  by  this  type  of  change 
in  living  conditions.  In  this  scheme,  too,  has  been  included  a number  of 
handicapped  persons  so  that  those  looking  after  them  might  be  relieved  of  their 
burden  for  a few  weeks. 

Recommendations  are  received  mainly  from  hospitals  and  from  family 
doctors  and  places  booked  in  the  Hertfordshire  Home  at  St.  Leonards  or  else- 
where, depending  upon  the  mental  and  physical  condition  of  the  patients.  On 
occasion,  married  couples  have  been  sent  away  together  and  sometimes,  too, 
small  children  with  the  mothers  who  found  difficulty  in  going  without  them. 

During  1962  there  was  a slight  reduction  in  the  number  of  applications 
received,  and  more  persons  than  usual  cancelled  their  applications  after  being 
accepted  within  the  scheme.  The  Tables  give  the  details  applicable  to  the  year 
and  it  will  be  seen  that,  once  again,  the  majority  were  in  the  older  age  group. 
As  the  number  of  cancellations  was  rather  high,  particulars  are  also  given  of 
any  reasons  known. 


Table  43. 


1960. 

1961. 

1962. 

Applications  received  .... 

• 

• 

• 

365 

402 

371 

Applications  approved 

• 

343 

370 

364 

Applications  not  accepted  . 

• 

22 

32 

7 

Applications  subsequently  cancelled 

• 

78 

76 

94 

Patients  sent  to  Hertfordshire  Home 

, . 

202 

204 

179 

Patients  sent  to  other  Homes 

, , 

41 

90 

91 

Mother  accepted  with  a child  (or  children)  under  four  years 

10 

6 

5 

Married  couples  sent  away  together 

• 

# 

. # 

11 

11 

13 

53 


Table  44. 

Ages  of  Patients. 


0-1 

2-5 

6-15 

16-45 

46-65 

66  + 

Totals 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

Accepted 

Sent  away 

2 2 

2 2 

1 4 

— 4 

1 — 

1 — 

9 63 

7 42 

39  100 
31  71 

43  108 
30  87 

95  277 
71  206 

By  Whom  Referred. 


Own  Doctor 

Hospital 

Chest  Clinic 

290 

61 

20 

Cancellations 

Patient  did  not  return  assessment  form  . . .20 

Cancelled  due  to  illness  of  patient  or  member  of  family  . 10 

Patient  made  other  arrangements  . . . . .12 

*Cancelled  by  patient  .......  30 

Various  other  reasons  . . . . . .22 
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* Of  this  group  the  reasons  given  for  cancelling  were  varied  : — 

(1)  Would  not  leave  children.  (2)  Would  not  accept  our  vacancy  as  they 
wished  to  go  away  in  the  summer.  (3)  Health  had  improved  sufficiently  for 
holiday  not  to  be  required.  (4)  Health  had  deteriorated.  Many  gave  no  reason 
but  just  requested  that  application  be  cancelled. 

MEDICAL  EQUIPMENT  LOAN  SCHEME. 

This  scheme  continued  to  prove  of  considerable  assistance  and  the  demands 
upon  it  increased  steadily  throughout  the  year.  Few  households  with  illness 
or  a severe  disability  among  its  members  do  not  require  nursing  or  other 
equipment. 

The  nursing  and  health  visiting  staff  have  all  been  informed  of  the  various 
special  types  of  equipment  which  have  been  devised,  and  they  have  been  asked 
to  bear  the  details  in  mind  as  they  go  about  their  duties.  Although  the  district 
nurses  and  midwives  hold  in  their  homes  the  commoner  articles  for  nursing 
purposes,  the  Loan  Depots  throughout  the  County  are  manned  by  members  of 
the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society  on  a 
voluntary  basis,  and  the  Council  are  indebted  to  these  two  bodies  for  the  work 
done. 

The  Health  Centres  built  during  recent  years  provide  accommodation  for 
some  of  these  Depots,  but  elsewhere  the  premises  are  often  far  from  suitable — 
particularly  for  the  bulky  wheelchairs  and  hoists  when  these  are  not  in  use. 

With  the  multiplicity  of  larger  and  more  expensive  articles  now  being 
supplied  to  help  the  disabled  to  become  more  independent  and  to  remain  in 
the  community,  there  is  great  need  for  a central  store  with  a storekeeper. 

CHIROPODY. 

The  chiropody  service,  which  started  in  February,  1960,  has  continued  to 
expand  throughout  the  County.  It  is  still  by  no  means  uniform  in  its  distribu- 
tion because  of  the  shortage  of  qualified  chiropodists,  but  it  is  the  source  of 
help  to  a large  number  of  the  elderly  and  the  physically  handicapped,  enabling 
them  to  move  about  more  easily  and  to  be  independent  to  a great  extent  in 
the  community. 
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The  general  practitioners  refer  to  a chiropodist  on  the  official  list  those 
among  their  patients  whom  they  consider  require  this  treatment  and  who  come 
within  these  two  categories  or  are  expectant  mothers,  and  the  County  Council 
pay  the  chiropodist  the  difference  between  the  fixed  charge  to  the  patient  and  the 
official  fee  of  the  chiropodist.  Where  an  Old  People’s  Welfare  Committee  still 
runs  chiropody  sessions  with  a chiropodist  not  on  the  official  list,  the  Council 
pays  that  Committee’s  chiropody  expenses  as  a temporary  measure  until  a 
suitably  qualified  chiropodist  can  be  obtained  in  the  area. 

The  authority  has  one  full-time  officer  working  mainly  in  the  East  Herts 
Division,  but  the  vast  majority  of  those  treated  under  the  scheme  attend  at  the 
surgeries  of  private  chiropodists  or,  if  they  are  house-bound,  have  treatment 
in  their  homes. 

In  the  autumn,  the  Council  approved  the  recommendation  of  free  treatment 
to  patients  in  receipt  of  a National  Assistance  allowance  who  come  within  the 
categories,  and  this  ruling  came  into  effect  on  1st  January,  1963. 


Private  Chiropodists. 

No.  of  Sessions  .... 

(6-8  patients  are  treated  at  each  session) 
No.  of  treatments  given  in  surgeries  . 

No.  of  home  visits  .... 

County  Chiropodists. 

No.  of  Sessions  .... 

No.  of  treatments  at  these  sessions 
No.  of  home  visits  .... 


952 

26,655 

6,092 


345 

1,376 
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MENTAL  HEALTH. 

The  following  remarks  by  Dr.  Torrie,  the  consultant  psychiatrist  to  the 
County  Council,  would  seem  very  suitable  to  open  this  section  on  the  Com- 
mittee’s activities. 

“ ‘ In  the  past,  Public  Health  Departments  had  an  objective  mechanistic 
approach  confined  for  the  most  part  to  the  betterment  of  physical  and 
environmental  conditions,  to  vital  statistics,  sanitary  problems,  the 
purity  of  water  and  milk  supplies,  the  control  of  infectious  diseases  and 
epidemics.  Now  we  seek  to  promote  measures  which  will  protect  the 
individual  and  the  community  so  that  man’s  mental  and  physical  capacity 
can  be  maintained  at  the  peak.  For  this  purpose,  investigations  into  the 
social,  genetic,  environmental,  and  domestic  factors  are  being  undertaken 
in  the  hope  that  we  may  acquire  greater  knowledge  in  relation  to  the 
epidemiology  of  human  disease,  and  of  those  more  subtle  influences  which 
produce  nervous  and  mental  instabilit}^.’ 

“ These  words  were  written  by  Professor  Sir  David  K.  Henderson. 
During  the  year,  social  workers  in  the  mental  health  field  in  Hertford- 
shire have  studied  the  * environmental  and  domestic  factors  ’ of  their 
patients  in  their  domiciliary  visits,  and  have  discovered  many  of  ‘ the  more 
subtle  influences  which  produce  nervous  and  mental  instability  ’ to  which 
Sir  David  refers.  It  is  because  the  roots  of  mental  disability  are  multiple 
and  hidden  that  the  work  is  so  little  understood.  We  feel  the  best  argument 
for  it  is  the  benefit  shown  in  the  improvement  of  the  patient  by  the  case 
work.  It  is  by  this  means  that  we  hope  to  have  an  increased  number  of 
referrals  from  family  doctors,  who  would  be  greatly  helped  by  having  a 
social  worker  assist  him  in  coping  with  the  mentally  disturbed  person  who 
needs  much  more  time  and  patience  than  a busy  general  practitioner  has 
at  his  disposal. 

“ This  is  an  age  when  a service  to  the  community  (the  railway,  for 
instance)  has  to  be  shown  to  pay  its  way.  The  employment  of  after-care 
workers  in  this  speciality  has  long  ago  been  proved  to  produce  an  annual 
saving  of  money  expended  on  the  care  of  the  mentally  ill. 
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“ In  1945,  the  State  Hospital  Press  of  New  York  published  the  results 
of  after-care  work.  The  study  illustrates  the  value  of  paying  adequate 
attention  to  the  social  aspects  of  mental  illness  and  its  treatment.  Two 
hundred  and  seven  schizophrenic  patients  who  had  received  intensive 
psychiatric  social  service  both  during  their  stay  in  hospital  and  after  release 
were  studied.  A carefully  matched  control  group  of  207  patients  received 
only  the  regular  state  hospital  social  supervision  (although  an  amount 
greatly  exceeding  that  available  in  a number  of  state  hospitals) . One  of  the 
social  worker’s  most  frequent  tasks  in  working  with  the  former  group  was 
to  make  clear  to  the  family  the  nature  of  mental  illness,  to  aid  them  in 
eliminating  feelings  of  disgrace,  guilt,  and  self-accusation,  and  thus  to 
prepare  in  advance  a more  favourable  atmosphere  for  the  return  of  the 
patient.  With  the  release  of  family  tension  thus  achieved,  the  full  recovery 
of  patients  was  expedited. 

“ More  than  70  per  cent  of  the  patients  receiving  such  psychiatric 
social  service  did  at  least  as  well  in  the  outside  world  after  their  illness  as 
they  had  done  before,  as  against  51-1  per  cent  in  the  control  group.  Relapse 
and  return  to  hospital  occurred  in  only  half  as  many  patients  in  the  group 
served  as  in  the  control  group,  and  the  patients  who  had  psychiatric  social 
service  spent  less  time  in  the  hospital  when  they  did  return.  Human 
values  accruing  from  the  reduction  of  suffering  and  the  increase  of  happiness 
and  hope  cannot  be  shown  in  figures,  but  it  was  calculated  in  the  study  that 
14,674  days  of  hospital  care  were  saved  amounting  to  a cash  saving  of  over 
(in  English  money)  £5,000  after  the  costs  of  the  study  had  been  deducted. 
If  such  a service  were  equally  effective  with  all  discharged  patients,  it  would 
mean  greater  health  and  happiness  for  many  thousands  and  an  annual 
saving  of  at  least  £1,400,000  throughout  the  nation  (U.S.A.)  in  the  care  of 
the  mentally  ill.  The  same  can  happen  in  Britain.  The  saving  of  hospital 
expenditure,  the  return  of  the  patient  to  productivity  sooner — apart  from 
the  restoration  of  morale  that  recovery  brings — are  tangible  results  of  a 
good  community  mental  health  service.  Yet,  as  the  former  Minister  of 
Health  (Mr.  Ian  Macleod)  once  said,  ‘ mental  health  is  the  Cinderella  of  the 
Health  Services  ’.  During  the  immediate  post-war  years,  I was  in  charge  of 
the  Mental  Health  Services  of  the  Army  and  can  confirm  that  statement. 
There  was  a bias  and  prejudice  against  this  c medical  Cinderella  ’.  Of 
course,  there  are  unconscious  reasons  for  this  attitude  for  which  the  critics 
cannot  be  blamed.  It  makes  the  challenge  to  prove  our  value  all  the  greater. 

“ Mental  Health,  however,  is  not  a medical  matter  only.  Society’s 
cultural  values  and  priorities  play  a part.  Education  comes  in  here. 
Three-quarters  of  the  rates  most  areas  pay  are  devoted  to  education.  One 
feels  that,  if  some  of  the  time  during  a ‘ teenagers’  ’ education  were  spent 
in  teaching  them  the  art  of  living  and  cultural  values  and  priorities,  the 
mental  health  services  would  have  less  to  do. 

“ The  mental  health  specialist  (the  psychiatrist)  often  creates  ‘ fear, 
distrust,  and  suspicion  ’.  For  this  reason,  the  social  worker  is  often  the 
best  person  to  be  the  link  between  the  individual  in  need  and  the  specialist 
who  can  help  to  meet  that  need.  We  hope  that,  in  addition  to  after- 
care, we  can  develop  pre-care  so  that,  in  co-operation  with  the  general 
practitioner,  the  mental  illness  can  be  detected  and  treated  soon  enough 
to  prevent  the  need  for  admission  to  hospital. 

“ Expansion  and  development  await  more  accommodation  and  more 
clerical  help.  It  seems  to  me  that,  until  we  have  amalgamation  of  the 
three  parts  of  the  Health  Service  and  parity  of  conditions,  duplication  of 
effort  will  inevitably  continue.” 

In  the  report  of  the  previous  year,  reference  was  made  to  the  Mental 
Health  Act  of  1959  and  to  the  proposals  which  this  County  Council  submitted 
to  the  Ministry  of  Health  in  regard  to  the  implementation  of  the  duties  laid 
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upon  them  by  the  Act.  The  Ten-year  Plan  requested  in  1962  by  the  Ministry 
as  a complement  to  that  from  the  hospitals,  brought  these  proposals,  to  a 
large  extent,  within  this  programme  of  activity  by  the  local  health  authority. 
Indeed,  as  much  had  already  been  done  for  all  the  other  services,  the  proposals 
under  the  Mental  Health  Act  became  the  major  part  of  this  plan  not  only  with 
new  buildings  but  also  in  respect  of  staffing  needs  and  the  relevant  auxiliary 
measures. 

This  plan  takes  account  of  the  anticipated  increase  in  the  County  popula- 
tion to  approximately  1,000,000  in  this  period.  It  provides  for  one  mental 
welfare  officer  to  25,000  population,  separate  junior  and  adult  training  centres 
in  all  seven  divisions  of  the  County,  and  twenty  hostels  for  mentally  disordered 
persons,  sixteen  for  the  subnormal  and  four  for  the  mentally  ill. 

During  1962,  the  Mental  Health  Service  has  steadily  grown  in  the  County. 
Two  new  training  centres  were  opened,  one  for  adults  in  Watford  and  a junior 
training  centre  in  Welwyn  Garden  City,  and  the  centre  previously  held  in  “ The 
Maples  ”,  Bedford  Road,  Hitchin,  was  transferred  to  a new  purpose-built 
centre  there.  By  the  end  of  the  year,  the  new  purpose-built  junior  training  centre 
for  East  Herts  was  practically  completed,  and  adaptations  were  nearing  comple- 
tion of  two  houses  in  St.  Albans  for  conversion  to  a hostel  for  adult  subnormal 
males.  Plans  were  being  prepared  for  new  junior  training  centres  in  Watford 
and  St.  Albans,  and  for  an  adult  training  centre  at  Hemel  Hempstead.  Negotia- 
tions for  sites  were  proceeding  for  a junior  training  centre  at  Welwyn  Garden 
City  and  for  adult  training  centres  at  Hoddesdon,  Stevenage,  Watford,  Welwyn 
Garden  City,  and  St.  Albans. 

A number  of  properties  were  considered  regarding  suitability  for  conversion 
for  residential  accommodation,  and  negotiations  opened  but  up  to  the  end  of  the 
year  it  had  not  been  possible  to  purchase  any  existing  suitable  property  for 
this  purpose.  The  Health  Committee  has  acquired  Highfield  Children’s  Home 
from  the  Children’s  Committee,  and  plans  for  conversion  of  this  property  to  a 
hostel  for  mentally  subnormal  women  are  in  hand. 


Staff. 

The  arrangements  with  the  Welfare  Department  continued  whereby  the 
services  of  fifteen  welfare  officers  were  shared  with  the  Health  Department  and 
these  officers  undertook  all  necessary  actions  for  the  compulsory  admission  to 
hospital  of  mentally  ill  patients.  During  the  year,  the  staff  of  mental  welfare 
officers  concentrating  solely  on  social  work  in  the  community  was  increased 
from  thirteen  to  fourteen  whole-time  officers  and  in  addition,  three  officers 
working  part-time  were  appointed.  In  addition  to  these  seventeen  officers  in 
post  at  the  end  of  the  year,  one  of  the  psychiatric  social  workers  had  been  granted 
six  months  compassionate  leave,  and  returned  to  duty  in  January,  1963. 
Two  mental  welfare  officers  resigned  during  the  year,  and  seven  new  officers 
were  appointed.  Of  these  new  officers,  three  hold  a certificate  in  Applied 
Social  Studies,  one  a University  Degree  in  Social  Science  and  one  a Diploma 
in  Social  Science.  One  officer  was  seconded  to  take  the  Mental  Health  Certifi- 
cate Course  at  the  University  of  Edinburgh  in  September,  1962. 

One  of  the  main  difficulties  in  appointing  staff,  apart  from  that  of  obtaining 
them  with  the  great  shortage  of  suitably  qualified  social  workers  in  the  country 
generally,  is  the  provision  of  premises  in  which  they  can  carry  out  their  duties 
properly.  With  the  health  centre  programme  well  on  its  way  to  being  completed 
and  the  need  during  past  years  to  justify  the  use  of  every  part  of  the  premises 
proposed  at  an  early  stage,  rooms  were  not  provided  for  possible  requirements 
manY  years  ahead.  The  mental  welfare  officers,  by  virtue  of  their  work  with 
the  mentally  disordered,  should  have  separate  rooms  wherein  they  can  interview 
with  as  much  privacy  as  possible  those  who  are  referred  to  them  or  seek  their 
help.  Furthermore,  the  more  field  workers  the  more  clerical  staff  required  who 
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also  must  have  working  space.  Every  addition  to  the  general  building  pro- 
gramme will  therefore  have  to  be  considered  from  this  aspect  if  the  authority 
is  to  undertake  adequately  its  duties  in  the  domiciliary  field. 

Supervisory  staff  at  the  junior  training  centres  is  provided  in  the  ratio  of 
one  staff  to  twelve  persons  in  attendance,  plus  a general  duties  assist  an  t/trainee 
at  each  centre,  and  at  the  adult  training  centres  a minimum  staff  of  three  is 
appointed,  with  additional  staff  in  the  ratio  of  one  staff  to  ten  persons  on  roll 
over  thirty.  There  were  five  vacancies  on  the  establishment  at  the  end  of  the 
year,  but  by  the  end  of  January,  1963,  appointments  for  all  but  one  of  these 
vacancies  had  been  made.  Two  of  the  staff  of  the  junior  training  centres  success- 
fully completed  the  year’s  study  for  the  Diploma  for  Teachers  of  the  Mentally 
Handicapped  and  two  young  trainees  from  the  centres  were  seconded  to  the 
year’s  course  commencing  September,  1962.  Application  has  been  made  to  the 
National  Association  for  Mental  Health  for  two  members  of  the  centres’  staffs 
to  be  included  in  the  next  series  of  courses  commencing  September,  1963. 

The  occupational  therapy  position  remained  stable  during  the  year.  The 
therapist  appointed  towards  the  end  of  1961  regularly  visited  adult  subnormals 
in  the  Dacorum,  St.  Albans,  North  and  Mid-Herts  Divisions.  It  was  not  found 
necessary  to  appoint  a second  therapist  as  with  the  increasing  provision  in  day 
training  centres  for  adults,  the  number  of  cases  for  domiciliary  work  is  being 
steadily  reduced. 

In-Service  Training,  and  Training  and  Refresher  Courses. 

Dr.  Patterson,  Medical  Superintendent  of  Napsbury  Hospital,  continued 
the  courses  for  health  visitors  started  there  four  years  before,  and  by  the  end 
of  1962,  the  eighth  group  of  twenty  health  visitors  from  the  County  Staff  was 
in  attendance  at  a course  of  lectures  given  by  the  psychiatrists  at  the  hospital. 

Dr.  Torrie  held  a regular  weekly  case  conference  with  the  mental  welfare 
officers,  and  started  towards  the  end  of  the  year  a series  of  twelve  lectures 
for  the  more  recently  appointed  of  these  officers. 

The  opportunity  was  taken  throughout  the  year  of  keeping  the  staff  in  the 
various  branches  of  the  service  aware  of  the  progress  of  thought  in  the  different 
aspects  of  dealing  with  the  mentally  disordered,  and  conferences,  seminars, 
refresher  courses  and  study  days  were  attended  by  medical  officers,  mental 
welfare  officers,  and  the  staff  at  the  training  centres. 


Community  Care. 

At  the  end  of  1962,  1,216  cases  were  being  visited  by  the  mental  welfare 
officers.  This  number  was  made  up  of  968  subnormals  and  248  mentally  ill. 


Statistics  of  the  Mentally  Subnormal. 

During  the  year  196  subnormal  persons  were  added  to  the  Authority’s  list 
of  those  in  community  care.  These  cases  were  referred  from  the  following 
sources  : — 


General  Practitioners  ......  2 

Hospitals — 

On  discharge  from  in-patient  treatment  . . 33 

After  or  during  out-patient  treatment  . . 10 

* Local  Education  Authority  . . . . .81 

Police  and  Courts  . . . . . . 11 

Other  sources  .......  59 


196 


* Of  the  eighty-one  cases  referred  by  the  Local  Education  Authority,  fifty-four  were 
children  found  unsuitable  for  education  at  school,  and  twenty-seven  were  school  leavers 
referred  for  community  care  after  leaving  school. 
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During  the  same  period,  visiting  of  210  subnormal  cases  was  discontinued 
for  the  following  reasons  : — 

Supervision  no  longer  considered  necessary  . . 86 

Left  County  .......  45 

Admitted  to  hospital  . . . . . . 70 

Died  ........  9 
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Statistics  of  the  Mentally  III. 

During  1962,  371  mentally  or  emotionally  disturbed  people  were  helped, 
just  over  one  hundred  more  than  in  1961.  Of  these  163  had  been  carried  over 
from  the  previous  year,  nine  were  reopened  cases,  and  199  people  were  newly 
referred.  An  analysis  of  the  sources  of  the  new  referrals  follows. 


From  Mental  Hospitals  and  In-patient  Psychiatric  Units — 


Claybury  .......  14 

Napsbury  .......  13 

Herts  and  Essex  .....  8 

Hill  End 4 

Three  Counties  ......  3 

Severalls  .......  3 

All  other  .......  17 


From 

Psychiatric  Out-patient  clinics 
General  and  Teaching  Hospitals  and  Rehabilita- 
tion units  ...... 

Medical  Officers  and  Divisional  Medical  Officers 


General  practitioners  .... 

Spontaneous,  from  patients  and  relatives 

From  other  sources — 

D.N.O.s,  H.V.s  and  midwives  ...  12 

County  Almoner  and  Home  Help  Organizer  . 2 

Welfare  officers  ......  3 

M.W.O.s  and  P.S.W.  in  and  outside  County  . 4 

Child  Guidance  Clinic  ....  1 

Education  Department  and  Y.E.O.  . . 3 

Ministry  of  Labour  and  D.R.O.s  . . 7 

Employer  .......  1 

Children’s  Department  ....  4 

Probation  officers  .....  3 

National  Assistance  Board  ...  5 

Housing  manager  .....  2 

Ministry  of  Pensions  and  H.M.  Forces  . . 3 

Vicar  .......  2 

Creuse  Club  .....  . 1 


62 

24 

6 

6 

27 

21 
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199 


The  distribution  of  these  cases  is  also  interesting  indicating  not  only 
difference  in  demand  but  also  gaps  and  deficiencies  in  our  staffing.  The  areas 
are  listed  in  order  of  population  : — 


South-West  Herts  ....  46 

St.  Albans  . . . . .21 

East  Herts  .....  56 

North  Herts  .....  15 

Dacorum  .....  27 

Welwyn  ......  18 

South  Herts  . . . . .16 


199 
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Training  Centres. 

At  the  end  of  the  year,  324  persons  were  in  daily  attendance  at  the 
Authority’s  centres  or  attending  training  departments  in  hospitals  or  mental 
nursing  homes  under  the  arrangements  made  by  the  County  Council ; an 
increase  of  sixty-one  on  the  number  at  the  same  time  last  year. 

The  numbers  attending  the  various  establishments  are  given  in  the 
following  table  : — 


Centre. 

Under 

16  years. 

Nos.  in 
attendance. 
16  years 
and  over. 

T otals. 

M. 

F. 

M. 

F. 

L.H.A.  Centres. 

Barnet  Junior  Training  Centre  . 

17 

8 

— 

3 

28 

Hemel  Hempstead  Junior  Training  Centre  . 

14 

13 

15 

8 

50 

Hertford  Junior  Training  Centre 

15 

14 

1 

— 

30 

Hertford  Adult  Female  Training  Centre 

. 

— 

— 

29 

29 

Hitchin  Junior  Training  Centre  . 

16 

18 

4 

7 

45 

Watford  Junior  Training  Centre. 

29 

21 

— 

— 

50 

Watford  Adult  Training  Centre  . 

. 

— 

16 

18 

34 

Welwyn  Garden  City  Junior  Training  Centre 

9 

11 

— 

— 

20 

Hospitals. 

Cell  Barnes  ...... 

11 

7 

4 

3 

25 

Mental  Nursing  Homes. 

St.  Francis  School,  Buntingford 

5 

— 

1 

— 

6 

St.  Raphael’s,  Barvin  Park 

. — 

— 

7 

— 

7 

116 

92 

48 

68 

324 

— 

— 

— 

' " 1 ■■ 

The  increase  in  the  number  in  attendance  was 

mainly  due  to  the 

opening 

of  the  new  centres  at  Welwyn  Garden  City  for  juniors  and  at  Watford  for 
adults  and  the  increased  accommodation  at  the  purpose-built  Hitchin  centre. 
A special  care  unit  is  included  at  the  Hitchin  centre  but  there  were  still  cases 
awaiting  admission  to  the  centre  at  the  end  of  the  year,  as  at  that  time  some  of 
the  additional  staff  had  not  yet  taken  up  duty. 

The  arrangements  approved  by  the  Committee  in  1961,  for  boys  from  the 
Buntingford  area  to  attend  for  daily  training  at  St.  Francis  School,  Bunting- 
ford,  have  proved  very  successful,  and  have  avoided  the  necessity  for  six  cases 
from  that  area  travelling  into  Hertford  daily. 

There  were  forty  cases  at  the  end  of  the  year  (four  special  care,  six  junior, 
and  thirty  adult)  waiting  for  places  in  training  centres.  Admission  of  the  children 
had  been  arranged  for  early  1963,  and  of  the  adults,  thirteen  will  be  admitted 
to  the  adult  classes  at  the  Hitchin  Centre  in  early  1963,  and  twelve  will  attend 
an  adult  male  training  centre  in  Hertford  to  be  opened  after  Easter  at  Christ- 
church Hall,  when  the  present  junior  training  centre  there  transfers  to  the 
purpose-built  centre  at  Stanstead  Abbots. 

Forty-three  cases  were  discharged  from  the  training  centres  during  1962 
for  the  following  reasons  : — 


Left  County  ........ 

Readmitted  to  Educational  System  .... 

Admitted  to  hospital  ...... 

Left  to  employment  ....... 

Unsuitable,  ill-health,  behaviour  or  irregular  attendance 
Died  ......... 

Over  age  ........ 


9 

5 

13 

4 

8 

2 

2 


43 


Although  for  some  3J  years,  due  to  the  keenness  and  interest  of  the 
supervisor  and  her  staff,  a considerable  amount  of  carpentry  and  outwork  has 
been  done  by  the  over  sixteens  who  have  been  allowed  to  continue  in  attendance 
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at  the  Hemel  Hempstead  centre,  and  a certain  amount  of  outwork  at  the  girls’ 
adult  training  centre  in  Hertford,  the  first  adult  centre  completely  for  assembly 
work  was  opened  in  Watford  in  January,  1962,  with  twenty-four  males  and 
females  attending  daily.  In  September,  the  number  increased  to  thirty-five, 
and  it  is  pleasant  to  record  that  in  this  new  venture  there  were  4,638  attendances 
during  the  year  out  of  a possible  5,072. 

The  supervisor  (Mr.  Ruse)  to  whose  energy  and  enthusiasm  so  much  of  the 
credit  is  due,  comments  in  his  annual  report  : — 

“ Supply  of  work. . . 

“ By  visiting  the  factories  prior  to  the  centre  being  opened  I was  able 
to  secure  enough  work  to  have  them  all  employed  on  assembly  jobs  and 
they  settled  in  remarkably  well. 

“ With  their  increased  interest  and  tuition  their  output  rose  so  rapidly 
that  I had  to  seek  supplementary  work  from  other  firms  and  in  September, 
1962,  when  my  numbers  increased  by  almost  50  per  cent,  I had  to  look 
around  for  even  more  work. 

“ I found  most  of  my  contacts  very  considerate  and  so  during  the  first 
year  I have  been  able  to  get  as  much  outwork  as  I could  cope  with — in 
fact  with  a larger  centre  I could  have  employed  many  more  people. 

“ Progress. 

“ The  centre  has  been  run  fully  along  the  lines  of  the  ‘ Sheltered 
Workshop  ’ and  worked  as  near  as  possible  to  factory  conditions,  and  those 
attending  have  been  made  aware  of  this  and  so  treat  their  attending  as 
* Going  to  work  ’. 

“ Output. 

“ Our  output  has  gone  up  in  leaps  and  bounds  to  an  average  of  about 
70,000  articles  each  week,  with  a yearly  total  of  nearly  2,250,000  articles. 

“ We  have  been  complimented  by  many  of  our  factories  upon  the 
standard  of  our  work  returned  to  them.  Naturally  it  is  essential  that  our 
work  is  done  properly  or  I would  not  be  able  to  keep  the  contracts  which 
I have  obtained.” 

Mr.  Ruse  goes  on  to  mention  that  two  of  the  girls  have  been  placed  in 
outside  employment  and  another  should  be  early  in  1963.  He  also  draws 
attention  to  social  activities  : — 

“ To  outside  employment. 

“ Whilst  my  aim  is  to  train  pupils  to  take  their  normal  place  in  the 
community,  it  is  a fact  that  owing  to  the  degree  of  subnormality,  most  of 
them  will  only  be  able  to  work  under  sheltered  conditions. 

" Social  Activity. 

“ Whilst  the  daytime  is  spent  at  work,  many  of  our  pupils  do  belong  to 
some  club  or  other  organizations,  which  they  attend  in  the  evening. 

“ We  at  the  training  centre  also  organized  the  following  events  during 
the  year : — 

1.  Mid-summer  : Trip  to  Regents  Park  Zoo. 

2.  20th  December  : Christmas  Party  and  Social  (afternoon). 

3.  20th  December  : Trip  to  Olympia  Circus  (evening).” 

Home  Training. 

At  the  end  of  the  year,  twenty-two  subnormals  were  receiving  regular 
visits  from  the  occupational  therapist,  and  one  case  was  receiving  special 
individual  tuition  by  a Rudolf  Steiner  trained  teacher  for  which  the  Local 
Health  Authority  was  responsible. 
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Residential  Accommodation. 

At  the  end  of  the  year  twenty-four  cases  were  being  maintained  by  the 
Authority  in  residential  homes  or  hostels  (seven  mentally  ill  and  seventeen 
mentally  subnormal) . There  were  also  eight  mentally  subnormal  cases  boarded 
in  private  households  where  the  Local  Health  Authority  contributed  towards 
the  cost  of  boarding  and  other  expenses. 

During  the  year,  six  cases,  maintained  by  the  Authority,  were  discharged 
from  residential  accommodation. 

The  following  table  shows  the  reasons  for  discharge  : — 


Admitted  to  hospital 

Mentally 

ill. 

3 

Mentally 

subnormal. 

Discharged  to  community  care 

— 

1 

To  employment 

1 

— 

Died  ..... 

— 

1 

4 

2 

Social  Clubs. 


Eleven  clubs  for  mentally  disordered  persons  were  meeting  regularly  in  the 
County  by  the  end  of  the  year.  Details  of  these  clubs  are  given  in  the  following 
table  : — 


Club. 

Corner  Club,  Watford 
Tuesday  Club,  Watford  . 
Stepping  Stones  Club,  Watford . 
Adult  Females  Club,  Watford  . 
Saturday  Club,  Stevenage 


Sunshine  Club,  Hertford 

Hemel  Hempstead  Training 
Centre  Club,  Hemel  Hemp- 
stead. 

Subnormal  Males  Club,  Hatfield 

Tuesday  Club,  Welwyn  Garden 
City. 

Boreham  Wood  Social  Club 
Pemberton  Club 


Responsible  body. 

Herts  County  Council 

Herts  County  Council 

Watford  Society  for  Mentally 
Handicapped  Children. 

Herts  County  Council 

Stevenage  and  District  Society 
for  Mentally  Handicapped 
Children. 

Hertford  Society  for  Mentally 
Handicapped  Children. 

The  Lions  International  Club 


Category. 

Adult,  mentally  ill 
(both  sexes). 

Adult  subnormal 
males. 

Subnormals  of  all  ages 
(both  sexes). 

Adult  subnormal 
females. 

Subnormal  of  all  ages 
(both  sexes). 

Adult  subnormal 
females. 

Subnormal  of  all  ages 
(both  sexes). 


Hatfield  Society  for  Mentally 
Handicapped  Children 
The  Tuesday  Club. 

Hill  End  Hospital 

St.  Albans  Social  Club  for  the 
Handicapped. 


Adult  subnormal 
males. 

Adult  mentally  ill 
(both  sexes). 

Adult,  mentally  ill 
(both  sexes). 

Adults,  physically 
handicapped  and 
subnormal  (both 
sexes) . 


Admissions  to  Hospital. 

There  was  one  change  in  the  hospital  arrangements  during  the  year.  Clay- 
bury  Hospital  near  Woodford  Green  which  had  received  mentally  ill  patients 
from  East  Hertfordshire  since  1948  ceased  to  do  so  in  October.  This  part  of  the 
North  East  Metropolitan  Region  had  been  placed  by  that  Hospital  Board 
within  the  catchment  area  of  Severalls  Hospital,  Colchester.  This  transfer  of 
hospital  facilities,  forty  miles  from  the  borders  of  the  County  would  have 
placed  an  intolerable  burden  on  the  mentally  ill  requiring  hospital  treatment  and 
their  families  but  the  opening  of  a small  psychiatric  unit  in  the  Herts  and 
Essex  Hospital,  Bishop's  Stortford,  did  lessen  these  difficulties  for  the  majority 
of  the  patients  though  some  still  had  to  go  this  long  distance  away  from  home. 
It  is  to  be  hoped  that  this  dichotomy  of  the  County  by  these  catchment  areas 
for  mental  patients  will  not  continue  much  longer. 
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Waiting  lists  have  continued  to  be  maintained  by  Local  Health  Authorities 
for  mentally  subnormal  patients  requiring  hospital  care,  in  order  to  advise  the 
Regional  Hospital  Boards  on  the  relative  priority  of  cases  when  vacancies  occur. 

The  waiting  list  at  the  end  of  the  year  was  forty-one  compared  with  forty- 
nine  at  the  end  of  1961. 

The  following  table  shows  the  distribution  of  this  waiting  list  at  31st 
December,  1962  : — 


Regional  Hospital  Board 

N.W.  Metropolitan 

N.E.  Metropolitan 

East  Anglian 

Under 

16  years 

Under 

16  years 

Under 

16  years 

Total 

16  years 

and  over 

16  years 

and  over 

16  years 

and  over 

Male 

14 

4 

5 

3 

1 



27 

Female  . 

8 

2 

4 

— 

— 

— 

14 

22 

6 

9 

3 

1 

— 

41 

Seventy  subnormal  patients  were  admitted  to  hospital  during  1962 
(thirty-six  children  and  thirty-four  adults).  Fifty- two  of  these  patients  were 
admitted  informally  and  eighteen  were  detained  in  hospital  under  the  Mental 
Health  Act. 

Arrangements  were  also  made  for  sixty-nine  cases  to  receive  short-term 
care.  The  age  groups  of  the  cases  admitted  are  given  in  the  table  below  : — 


Aged 

0-5 

Aged 

6-10 

Aged 

11-15 

Aged  16 
and  over 

Total 

To  Hospitals 

19 

14 

16 

15 

64 

To  Residential  Accommodation 

1 

3 

1 

— 

5 

20 

17 

17 

15 

69 

Formal  Admissions. 

Compulsory  action  is  seldom  necessary  when  dealing  with  persons  suffering 
from  subnormality  and  severe  subnormality,  and  their  admission  to  hospital 
is  usually  arranged  on  an  informal  basis.  In  eighteen  cases  detention  was 
arranged  under  the  Mental  Health  Act,  seven  on  applications  by  mental  welfare 
officers  or  relatives,  nine  by  order  of  the  courts  and  two  cases  were  transferred 
from  guardianship  to  detention  in  hospital. 

The  number  of  statutory  actions  for  admission  of  mentally  ill  patients  to 
psychiatric  hospitals  showed  little  change  from  the  previous  year,  as  will  be 
seen  from  the  following  table  in  which  the  1961  figures  are  given  in  brackets. 

A ction  by 
Mental  relative 
Welfare  assisted 
Officer.  by  T otal. 

M.W.O. 

(1)  Informal  Patients  direct  to  Hospital  ....  78  (75)  — ( — ) 78  (75) 

Hospitals  are  no  longer  required  to  notify  Local  Health 
Authorities  of  admissions.  In  all  the  cases  shown,  the 
Mental  Welfare  Officers  were  consulted,  and  the 
patients  were  subsequently  admitted  to  hospital 
informally. 

(2)  Emergency  Admissions — Section  29  . . .251  (230)  88  (87)  339  (317) 

Under  Section  29,  in  case  of  urgent  necessity,  patients 
may  be  detained  up  to  72  hours  in  hospital,  on  an 
application  by  either  a Mental  Welfare  Officer  or  any 
relative  : the  application  has  to  be  supported  by  one 
medical  certificate. 
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(3)  Admission  for  Observation — Section  25  ... 

Under  Section  25,  a patient  may  be  detained  for  up  to 
28  days  in  hospital.  The  application  has  to  be  sup- 
ported by  two  medical  certificates— one  given  by  a 
practitioner  having  special  experience  in  the  diagnosis 
or  treatment  of  mental  disorder.  The  application 
may  be  made  for  a patient  in  community  care  or  one 
already  in  hospital,  the  latter  including  informal 
patients,  emergency  admissions  under  Section  29, 
informal  patients  made  statutory  for  up  to  72  hours 
by  the  Hospital  Medical  Officer  (Section  30),  or  in 
places  of  safety  (Sections  135  or  136). 

The  circumstances  in  which  the  101  cases  were 
dealt  with  under  Section  25  during  the  year  is  given 
in  the  following  table  : — 

(s a ) Direct  to  hospital  . . . 25  (51) 

(b)  Following  informal  admission  . 19  (24) 

(c)  Following  detention  (Section  29)  21  (10) 

(d)  Following  detention  (Section  30)  19  (16) 

(e)  Following  detention  (Section  136)  17  (14) 


101  (115) 


(4)  Admission  for  Treatment — Section  26 

Patients  may  be  detained  under  Section  26  for  an 
indefinite  period,  subject  to  the  renewal  of  the 
authority  at  the  intervals  laid  down  in  the  Act. 

The  following  table  shows  the  circumstances  in 
which  patients  were  dealt  with  under  Section  26 
during  the  year  : — 

(a)  Direct  to  hospital  ...  36  (33) 

(b)  Following  informal  admission  . 21  (27) 

(c)  Following  detention  (Section  25)  31  (69) 

(d)  Following  detention  (Section  29)  13  (13) 

(e)  Following  detention  (Section  30)  7 (7) 

(/)  Following  detention  (Section  136)  2 (-) 


110  (149) 


(5)  Hospital  Orders  by  Courts  ...... 

The  Local  Health  Authority  is  not  directly  involved 
when  persons  before  the  Courts  are  dealt  with  under 
the  Mental  Health  Act,  though  a Mental  Welfare 
Officer  may  be  ordered  by  a Court  to  convey  a patient 
to  a hospital  named  in  a Court  Order 

(6)  Other  actions. 

(a)  Warrant  to  search  for  and  remove  patients — Section 

135 

(b)  Patients  Returned  to  Hospital  from  Leave  . 

(c)  Patients  retaken  when  absent  from  hospital — 

Section  40  ...... 

(7)  Consultations  by  Mental  Welfare  Officers,  following  which 

Patients  not  admitted  to  Hospital. 

{a)  Informal  ....... 

(b)  Under  Section  136 

Section  136  permits  a constable  to  remove  to  a place  of 
safety  a person  who  appears  to  be  suffering  from 
mental  disorder  and  to  be  in  immediate  need  of  care 
and  control.  The  person  may  be  detained  in  the  place 
of  safety  for  up  to  72  hours,  to  enable  him  to  be  seen 
by  a Medical  Practitioner  and  interviewed  by  a 
Mental  Welfare  Officer,  with  a view  to  any  necessary 
arrangements  being  made  for  his  treatment  or  care. 

(8)  Application  discontinued  ...... 


A ction  by 
relative 
Mental  assisted 
Welfare  by 
Officer.  M.W.O.  Total. 

91  (91)  10  (24)  101  (115) 


78  (92)  32  (57)  110  (149) 


3 (1)  2 ( — ) 5 (1) 


3 (-)  - (-)  3 (-) 

6 (3)  - (-)  6 (3) 

7 (-)  - (-)  7 (-) 

56  (99)  — (— ) 56  (99) 

9 (5)  - (-)  9 (5) 


16  (-)  2 ( — ) 18  (-) 
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Guardianship. 

Guardianship  does  not  confer  extra  powers  to  provide  services  and  its  use 
is  confined  to  the  small  group  of  cases  where  it  is  necessary  to  exercise  powers  of 
control,  e.g.  over  the  patient's  place  of  residence,  and  his  everyday  life.  During 
the  year,  two  patients  became  unsuitable  for  guardianship  and  were  transferred 
to  detention  in  hospital,  and  one  case  was  made  subject  to  guardianship  of  the 
County  Council  when  it  was  considered  continued  supervision  was  necessary  to 
complete  the  patient’s  rehabilitation  following  a successful  period  on  leave  of 
absence  from  hospital  to  residential  employment  in  the  community.  There  were 
seven  cases  subject  to  guardianship  (two  males  ; five  females)  at  the  end  of 
the  year. 

In  addition  to  being  visited  regularly  by  the  mental  welfare  officers,  cases 
under  guardianship  are  visited  once  a year  by  a medical  officer  having  special 
experience  in  the  diagnosis  or  treatment  of  mental  disorder. 


Mental  Nursing  Homes. 


The  County  Council  is  the  registration  Authority  under  the  Mental  Health 
Act  for  Mental  Nursing  Homes. 

Ashendene  Mental  Nursing  Home,  Bayford,  near  Hertford,  which  had 
been  registered  for  the  reception  of  forty-six  males  suffering  from  severe  sub- 
normality over  the  age  of  ten  years,  closed  in  July,  1962. 

Details  of  the  registration  of  the  remaining  mental  nursing  homes  registered 
with  the  County  Council  are  given  below  : — 


Home. 


St.  Raphael’s, 

30 

Barvin  Park, 

Nr.  Potters  Bar. 

46 

74 

*St.  Elizabeth’s  Home, 

30 

Much  Hadham. 

78 

St.  Francis  School, 

50 

Buntingford. 

Maximum  No.  of  patients  to  be  accommodated. 
males  suffering  from  subnormality, 
aged  16  years  or  over, 
males  suffering  from  severe  subnormality, 
aged  under  16  years. 

males  suffering  from  severe  subnormality, 
aged  16  years  or  over, 
females  suffering  from  subnormality, 
aged  16  years  or  over, 
females  not  suffering  from  mental  disorder, 
aged  16  years  or  over, 
males  suffering  from  severe  subnormality, 
aged  7 to  16  years. 

* All  patients  at  this  Home  are  epileptics. 


At  all  the  above  homes,  mentally  disordered  persons  may  be  detained 
under  the  Mental  Health  Act,  1959.  Visits  of  inspection  to  these  homes  are 
regularly  made  by  the  Authority’s  officers. 


SECTION  29.— HOME  HELP  SERVICE. 

This  service  again  proved  of  great  value  to  many  households  in  the  County, 
a value  which  was  far  beyond  the  actual  hours  of  help  given.  Through  it  the 
old  were  able  to  continue  in  the  community,  the  ill  to  relax  both  in  mind  and  in 
body  and  the  nursing  mother  to  give  her  full  attention  to  the  new  life  beside 
her.  The  graph  shows  that  the  number  helped  during  1962  reached  practically 
to  the  6,000  mark,  with  those  of  pensionable  age  still  the  majority  group  forming 
some  56  per  cent  of  the  total.  The  amount  of  assistance  given  to  this  group 
varied  at  different  times  of  the  year  and  in  different  divisions  depending  largely 
upon  the  demands  of  the  maternity  cases  and  the  acutely  ill.  There  is  little 
doubt  but  that  much  more  help  was  needed  by  the  old  people,  help  which  had 
to  be  restricted  too  by  the  shortage  of  suitable  personnel.  The  “ good  neigh- 
bour ” scheme  is  in  its  infancy  in  the  County  as  a whole  but  it  is  hoped,  as  much 
“ neighbourliness  ” has  been  shown  voluntarily  in  the  past  through  various 
organizations  and  by  countless  individuals,  that  the  statutory  effort  will  be  but 
an  adjunct  to  a continuance  of  this  widespread  unofficial  service. 
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Report  of  the  County  Organizer. 

During  the  past  year  an  effort  has  been  made  to  extend  more  adequately 
the  scope  of  this  service  and  to  meet  the  requests  for  help  from  other  Health 
Department  staff,  medical  practitioners,  and  social  workers.  This  is  reflected 
in  the  analysis  of  the  types  of  cases  helped.  There  continues  to  be  a rise  in  the 
chronic  sick  category,  particularly  with  the  aged  chronic  sick,  and  an  upward 
trend  is  maintained  in  help  given  to  blind  persons.  In  fifty  cases,  help  has  been 
given  to  patients  recovering  from  mental  ill-health.  Organizers  continued  to 
arrange  help  for  homes  where  a mother  is  absent  by  reason  of  desertion  or 
hospitalization  until  the  father  can  make  long-term  arrangements.  The  number 
of  home  confinement  cases  has  remained  about  the  same.  Although  there  has 
been  an  overall  increase  in  the  numbers  of  cases  helped,  this  service  is  still  under- 
staffed and  recruitment  of  suitable  women  remains  difficult  in  several  areas. 

“ Good  Neighbour  ” Service. 

Following  the  success  of  the  pilot  scheme  in  the  East  Herts  area,  the  County 
Council  agreed  to  extend  this  new  addition  to  the  Home  Help  Service  to  all 
parts  of  the  County.  During  the  year  twenty  cases  were  being  provided  with 
help  in  this  form,  and  a useful  and  more  helpful  arrangement  has  been  devised 
than  would  have  been  possible  using  the  normal  Home  Help  Service.  Although 
this  scheme  may  not  be  used  for  a great  number  of  cases  it  seems  to  be  a very 
satisfactory  answer  to  patients  who  need  intermittent  care  throughout  the 
day  and  evening. 

Administration. 

The  Barnet  Home  Help  Office  moved  into  the  newly  completed  County 
Health  Centre  in  the  spring  and  the  Hatfield  area  sub-office  moved  into  the 
new  premises  of  the  Hatfield  Health  Centre  in  June. 

Following  the  sudden  death  of  the  Tring  home  help  organizer,  the  Tring 
cases  were  served  by  the  Hemel  Hempstead  organizer,  and  later  formal  approval 
was  obtained  to  Tring  being  absorbed  into  the  Hemel  Hempstead  area.  The 
staff  in  the  Dacorum  division  now  consists  of  a full-time  organizer,  a part-time 
assistant  organizer  and  a full-time  clerk. 

Due  to  the  increase  in  the  work  extra  clerical  hours  were  approved  for  the 
Bishop’s  Stortford  and  Waltham  Cross  offices. 

In  September,  Mrs.  M.  Ellis,  organizer  for  the  Cheshunt  area,  retired  after 
fourteen  years,  and  appreciation  for  her  long  period  of  service  was  expressed 
by  all  who  worked  with  her.  After  nine  years  as  organizer  to  the  Boreham 
Wood  area,  Mrs.  I.  Hoiles  retired,  and  she  will  be  greatly  missed. 

In-Service  Training. 

At  the  end  of  May,  a full-time  training  course  lasting  one  week  was  held  at 
the  recently  opened  centre  for  Health  Education  in  Hatfield.  Thirty-seven  helps 
from  all  parts  of  the  County  attended  and  the  helps  felt  that  they  had  learnt  a 
good  deal  from  the  speakers. 

Table  45. 

Households  Attended  During  1962. 


Tuber- 

culosis 

Chronic 

sick 

Blind 

Acute 

illness 

Acci- 

dent 

Miscel- 

laneous 

Maternity 

and 

nursing 

mothers 

Mental 

illness 

Total 

Persons  of  pen- 
sionable age 

21 

3,090 

123 

60 

10 

6 

— 

15 

3,325 

Other  cases 

65 

486 

42 

551 

31 

47 

1,356 

35 

2,613 

Total 

86 

3,576 

165 

611 

41 

53 

1,356 

50 

5,938 
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1949 


1951 


1953 


1955 


1957 
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Table  46. 


Cases 

helped 

during 

year 

Average 

weekly 

hours, 

Dec., 

1961 

Equiva- 
lent No. 
of  full- 
time 
Home 
Helps 

Average 

weekly 

hours, 

Dec., 

1962 

Equiva- 
lent No. 
of  full- 
time 
Home 
Helps 

No.  of  Organizers  and  Clerks 

Dec.,  1961 

Dec..,  1962 

Cas 

curren 

es 

t at  : 

Full- 

time 

Part- 

time 

Equiva- 

lent 

full- 

time 

Full- 

time 

Part- 

time 

Equiva- 

lent 

full- 

time 

1.1.62 

31.12.62 

5,938 

2,856 

3,010 

15,607 

371-6 

15,741 

374-8 

18 

13 

24-4 

19 

12 

25-1 

HEALTH  EDUCATION. 

Study  Day. 

A one-day  study  was  arranged  in  April  on  the  problems  of  Smoking  and 
Health  for  medical,  adminstrative,  and  health  visiting  staff.  A chest  physician 
presented  facts  relating  to  the  increasing  incidence  of  lung  cancer  amongst 
heavy  smokers  and  three  headmasters  representing  junior,  secondary,  and 
further  education  schools  gave  their  practical  views  on  how  public  health  staff 
could  contribute  to  an  anti-smoking  campaign  especially  amongst  school 
children. 

Divisional  Staff  Meetings. 

Five  half-day  sessions  were  arranged  during  the  year,  attended  mainly  by 
health  visitors,  on  teaching  techniques,  group  discussion  techniques,  and  on  the 
use  of  visual  aids.  Each  session  was  concluded  with  the  demonstration  of  visual 
aids  available  on  loan  from  the  Health  Education  Centre. 

Lecture  Demonstrations. 

Five  sessions  were  requested  for  health  visitors  commencing  teaching  pro- 
jects in  schools,  health  centres,  and  elsewhere.  The  subjects  covered  included 
smoking  and  health,  menstrual  hygiene,  mothercraft,  and  personal  hygiene. 

Exhibitions. 

A Home  Safety  Exhibition  and  conference  was  arranged  at  County  Hall 
for  the  Hertfordshire  Home  Safety  Committees.  Miss  Barbara  Naish,  Secretary 
of  the  Home  Safety  Division,  R.O.S.P.A.,  was  the  guest  speaker  at  the  con- 
ference. Aid.  Mrs.  I.  D.  Paterson,  Chairman  of  the  Health  Committee,  presided. 
Over  ninety  Home  Safety  Committee  members  and  staff  attended  the  meeting. 
There  were  sixteen  displays  exhibited  on  this  occasion,  fifteen  of  which  were 
designed  and  made  at  the  Health  Education  Centre.  The  sixteenth  and  largest 
exhibit  shown,  an  electrical  quiz  display  unit,  has  been  secured  for  a nominal 
charge  by  agreement  with  R.O.S.P.A.  for  permanent  use. 

Assistance  was  given  with  five  other  exhibitions  during  the  year,  including 
subjects  such  as  Mental  Health  services,  children’s  play  and  recreation,  and 
home  safety. 

Special  display  material  was  also  prepared  for  the  official  opening  of  three 
County  health  centres. 

Publications. 

A seventeen-page  teaching  aids  catalogue  was  issued  to  all  members  of 
staff  during  the  year. 

Suggestions  for  suitable  syllabuses  on  a series  of  twelve  talks  for  fourteen- 
years-plus  school  children  on  mothercraft  and  personal  and  community  health 
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was  completed,  also  a syllabus  on  a series  of  discussion  group  subjects  for 
mothers  attending  welfare  sessions. 

A leaflet  on  vaccination  was  designed,  written,  printed,  and  issued  during 
the  vaccination  campaign  earlier  in  the  year. 


Teaching  Aids  Service. 

(a)  Sound  Films  : Sixty-five  bookings  were  received  altogether. 

Sound  films  on  personal  hygiene,  menstruation,  mothercraft,  dental  caries, 
and  smoking,  were  used  on  thirty-four  occasions  in  connection  with  teaching 
projects  at  junior  and  secondary  modern  schools. 

Sound  films  on  ante-natal  care,  child  development,  children  in  hospital, 
home  safety,  road  safety,  care  of  the  elderly,  smoking  and  health,  were  shown 
on  thirty-one  occasions  within  teaching  sessions  at  Welfare  Centres  and  others. 

A new  ante-natal  film  “ To  Janet  a Son  ? ”,  a film  titled  " Mouth  to  Mouth 
Breathing  ”,  and  a film  on  smoking  and  health  titled  “ Time  Pulls  the  Trigger  ” 
received  especially  arranged  staff  showings  for  the  whole  of  the  County. 

The  sound  film  projector  and  projectionist  were  made  available  at 
seventeen  showings. 

(b)  Filmstrip  Library  : The  total  number  of  filmstrips  was  107  on  the  last 
day  of  December,  1962. 

The  postal  loan  service  was  used  on  207  occasions  : forty  ante-natal  classes, 
twenty  discussion  group  sessions  at  Welfare  Centres,  twenty-four  sessions 
involving  Mother  Clubs  or  occasional  talks  to  various  organizations,  and  at 
twenty-four  school  teaching  sessions  were  filmstrips  used  by  members  of  the 
Health  Department. 

On  four  occasions  filmstrips  were  loaned  to  other  organizations. 

(c)  Flannelgraph  Library  : there  were  twenty-five  flannelgraph  sets  in  the 
library  by  the  end  of  1962. 

They  were  loaned  on  fifty-seven  occasions  by  our  special  postal  service. 

Twenty  school  teachings,  twelve  ante-natal  sessions,  fifteen  discussion 
group  sessions  at  Welfare  Centres  and  at  ten  individual  talks  were  these  visual 
aids  utilized. 


Visual  Aids  Service. 

(a)  No.  of  Posters  distributed  to  Welfare  Centres,  Dental  Clinics,  and 


others  : 


Smoking  and  Health 

Home  Safety  .... 

Dental  Caries 

Vaccination  and  Immunization 
Road  Safety  for  the  Under  5 Years 
Food  and  Hygiene 
Ante-natal  and  Mothercraft 
Care  of  Feet  .... 


5,830 

804 

744 

600 

600 

580 

424 

330 


9,912 


(b)  No.  of  three-dimensional  displays  distributed  to  Welfare  Centres  : 


Smoking  and  Health 
Home  Safety  . 

Food  Hygiene 
Vaccination 


30 

21 

21 

20 


Total 


92 
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(c)  No.  of  Leaflets  distributed  : — 


Dental  Caries  .....  40,000 

Vaccination  and  Immunization  . . 17,000 

Home  Safety  ......  15,450 

Smoking  and  Health  . . . . 14,670 

Food  Hygiene  .....  12,000 

Child  Development  . . . . 2,512 

Care  of  Feet  ......  2,200 

Menstruation  ......  620 

Miscellaneous  .....  325 


Sub-total  ....  104,777 

Baby  books  ......  3,000 


Total 107,777 


Display  facilities  provided  for  Welfare  Centres. 

(a)  Total  No.  of  Posterboards  allocated  by  the  end  of  1962  : — 

316  single  size  4 „ . . 

28  double  size  j 

(b)  Total  No.  of  Tryptichboards  allocated  by  the  end  of  1962  : — 

54 

The  above  are  now  in  full  use  at  fifty-four  health  centres. 

NURSING  HOMES. 

There  were  fifteen  nursing  homes  registered  in  the  County  in  1962.  During 
the  year  one  nursing  home  closed  and  another  was  opened.  The  latter  was 
registered  in  accordance  with  both  Public  Health  Acts,  1936,  and  the  Hertford- 
shire County  Council  Act,  1960.  The  provisions  in  the  Hertfordshire  Act  allow 
for  more  detailed  requirements  which  should  ensure  higher  standards.  These 
requirements  take  into  consideration  such  things  as  fitments,  furnishings,  the 
quality  and  number  of  staff,  diets,  and  fire  protection  regulations.  The  homes 
in  total  are  registered  for  thirty-one  maternity  and  251  medical,  surgical  or 
chronic  sick  patients. 

PRIVATE  OLD  PERSONS’  HOMES. 

At  the  end  of  the  year,  thirty-eight  homes  were  on  the  register  of  the 
Welfare  Department.  These  are  registered  under  the  National  Assistance  Act 
of  1948.  All  the  homes  are  regularly  inspected  by  nursing  officers  on  behalf  of 
the  Welfare  Department. 

ENVIRONMENTAL  HYGIENE  AND  SANITARY 

ADMINISTRATION. 

This  report  deals  with  the  work  of  the  County  Health  Inspector. 

Milk  and  Dairies. 

(a)  Sampling  of  Milk  for  the  Detection  of  Tubercle  Bacilli. 

In  my  last  report  I stressed  the  rapid  decrease  in  T.B.  infection  among 
dairy  cattle  in  Hertfordshire  due  to  the  Ministry  of  Agriculture,  Fisheries  and 
Food's  area  eradication  scheme.  All  dairy  and  beef  herds  throughout  the 
country  are  now  subjected  to  annual  tuberculin  testing  and  all  reactors  are 
slaughtered.  Consideration  has  therefore  been  given  to  the  reduction  in 
frequency  of  biological  milk  sampling  especially  in  view  of  the  fact  that  in  1961 
and  1962,  no  positive  samples  were  obtained  from  any  of  the  herds  tested 
although  sampling  was  carried  out  on  the  basis  of  two  farm  samples  per  year. 


70 


Committee  approval  has  therefore  been  sought  and  obtained  and  the  scheme  will 
be  modified  so  that  annual  samples  only  are  taken  from  farms.  This  step  was 
taken  only  after  serious  consideration  of  the  safeguards  already  imposed  in 
preventing  milk  infected  with  viable  tubercle  bacilli  from  being  sold  to  the 
public.  These  safeguards  are  as  follows  : — 

(1)  Regular  tuberculin  testing  of  animals  is  carried  out  by  Ministry  of 
Agriculture,  Fisheries  and  Food’s  officers. 

(2)  The  only  raw  milk  which  can  legally  be  sold  to  the  public  carries 
the  designation  “ tuberculin  tested  ”. 

(3)  Pasteurization  of  all  milk  is  widespread  and  only  a very  small 
quantity  of  tuberculin  tested  milk  is  sold  in  its  raw  state  for  consumption. 

(4)  The  heat  treatment  processes  (pasteurization  and  sterilization)  are 
known  to  have  very  wide  margins  of  safety  in  ensuring  the  destruction  of 
tubercle  bacilli. 

Excluded  from  this  change  in  the  biological  sampling  programme  are 
producer/retailers  where  samples  will  be  taken  quarterly  and  all  sources  of  raw 
tuberculin  tested  milk  from  retail  dairies  will  be  checked  at  similar  intervals. 
There  will,  therefore,  be  some  intensification  in  the  checking  of  raw  milk  sold 
to  the  public. 


Milk  Samples  for  Biological  Testing  for  the 
Presence  of  Tubercle  Bacilli. 

Table  47. 


Year 

Total  No.  of 
Completed 
Tests 

Non-design 

ated 

Tube] 

rculin  T 

ested 

Neg. 

Pos. 

0/ 

/O 

Neg. 

Pos. 

% 

1956 

1,016 

329 

9 

2-66 

677 

1 

0-15 

1957 

949 

236 

10 

4-07 

700 

3 

0-43 

1958 

1,065 

222 

2 

0-90 

841 

— 

— 

1959 

953 

120 

— 

— 

831 

2 

0-24 

1960 

915 

49 

— 

— 

865 

1 

0-12 

1961 

958 

34 

— 

— 

924 

— 



1962 

800 

22 

— 

— 

778 

— 

— 

The  designation  “ tuberculin  tested  ” implies  that  milk  is  produced  on 
farms  which  comply  with  certain  standards  in  construction  and  milking 
techniques  and  also  that  the  milk  is  subjected  to  a statutory  keeping  quality 
test.  It  used  to  also  imply  that  such  milk  was  from  animals  which  alone  had 
been  subjected  to  the  tuberculin  test  at  frequent  intervals.  This  is  no  longer 
true  as  all  animals  are  now  subjected  to  the  test  and  so  the  once  considerable 
difference  between  tuberculin  tested  and  non-designated  milk  in  so  far  as  it 
concerns  public  health,  has  shrunk  considerably.  It  is  hoped  that  before  long 
all  milk  will  have  to  comply  with  some  statutory  keeping  quality  test. 

It  is  important  that  for  the  time  being  at  least,  routine  biological  testing 
of  milk  should  be  continued  as  infection  can  still  occur  in  dairy  herds  and  in 
some  cases  it  can  be  of  an  “ explosive  ” type  in  which  all  animals  quickly 
become  reactors.  Our  routine  biological  tests  plus  the  tuberculin  tests  imposed 
by  the  Veterinary  Service  are  valuable  in  detecting  the  reintroduction  of 
infection. 


(b)  Brucella  Infection  in  Milk. 

Our  biological  samples  are  tested  for  the  presence  of  brucella  organisms  in 
addition  to  those  of  tuberculosis.  Brucella  organisms  can  cause  contagious 
abortion  among  cattle  and  can  be  responsible  for  undulant  fever  in  man. 
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Undulant  fever  is  not  a notifiable  disease.  There  were  no  cases  to  our  knowledge 
during  the  year. 

Of  the  800  samples  tested  for  the  presence  of  brucella  abortus,  seven  were 
positive,  the  percentage  being  0-875.  This  is  an  improvement  on  last  year’s 
figures  when  the  percentage  was  1-8.  There  has  been  a gradual  reduction  in  the 
number  of  positive  samples  from  dairy  herds  and  it  was  quite  usual  to  have 
between  10  and  15  per  cent  positives  a few  years  ago.  From  discussions  with 
a veterinary  officer  of  the  Ministry  of  Agriculture,  Fisheries  and  Food,  it  appears 
that  the  incidence  of  the  disease  in  Hertfordshire  is  lower  than  in  some  other  parts 
of  the  country.  This  may  be  due  to  good  herd  management  or  the  widespread  use 
of  vaccine,  or  possibly  a combination  of  both.  A table  is  included  which  shows 
the  reduction  in  " positives  ” over  the  last  ten  years. 


Table  48. 

Brucella  Abortus. 


Year 

No.  of 
samples 

Positive 

0/ 

/o 

1953  . 

1,189 

126 

11-85 

1954  . 

1,044 

77 

7-4 

1955  . 

924 

48 

5-2 

1956  . 

1,016 

24 

2-4 

1957  . 

949 

27 

2-8 

1958  . 

1,065 

8 

0-75 

1959  . 

950 

7 

0-74 

1960  . 

905 

9 

1-0 

1961  . 

958 

17 

1-8 

1962  . 

800 

7 

0-875 

(c)  Supervision  of  Pasteurizing  Plants. 

The  County  Council,  as  Food  and  Drugs  Authority,  licenses  and  supervises 
pasteurizing  plants.  One  pasteurizing  plant  closed  down  during  the  year  while 
another  was  licensed.  The  latter  plant  is  installed  in  a farm  dairy  which  was 
redesigned  to  fit  our  requirements  and  from  the  time  when  pasteurizing  began, 
there  have  been  no  sample  failures.  The  conversion  was  extremely  well  done 
and  the  pasteurized  farm  milk  is  retailed  in  the  area.  There  are  nine  licensed 
plants  in  the  County  of  which  three  use  the  high-temperature  short-time  process 
while  the  remainder  pasteurize  milk  in  holder  plants. 

The  high-temperature  short-time  plants  subject  milk  to  a pasteurizing 
temperature  of  not  less  than  161°  F.  for  a period  of  not  less  than  15  seconds 
while  the  batch  holders  heat  and  retain  the  milk  at  a temperature  between 
145°  and  150°  F.  for  not  less  than  30  minutes.  The  following  table  shows  the 
result  of  pasteurized  milk  samples  taken  during  the  year. 


Table  49. 

Pasteurized  Milk  Samples. 


Phosphatase  Test 

Methylene  Blue  Test 

Pass 

Fail 

0/ 

/o 

Pass 

Fail 

0/ 

/o 

Holder 

293 

15 

5-1 

280 

4 

1-4 

H.T.S.T. 

139 

1 

0-7 

134 

5 

3.7 

The  phosphatase  test  is  indicative  of  the  efficiency  of  heat  treatment  while 
the  methylene  blue  test  indicates  the  amount  of  bacterial  activity  in  the  milk 
and  therefore  is  a guide  to  the  keeping  quality  of  the  milk. 


72 


There  were  a disappointingly  high  number  of  phosphatase  failures  from 
holder  plants  during  the  year  and  a relatively  large  number  of  methylene  blue 
failures  in  the  case  of  H.T.S.T.  plants. 

In  the  case  of  one  holder  plant  there  were  six  phosphatase  failures  and  in 
another  there  were  five,  and  in  a third  there  were  three.  Thorough  investigations 
were  carried  out  in  each  case  and  these  showed  that  the  two  principle  causes  of 
failure  were  (1)  inaccuracy  of  thermographs  (which  measure  and  record  the 
temperature  of  the  milk  and  the  time  of  holding),  (2)  leaking  outlet  valves  which 
allow  partially  treated  milk  to  run  forward  to  the  finished  milk  section  of  the 
plant. 

Experience  has  shown  that  thermographs  are  generally  too  delicate  for  the 
rough  and  unsympathetic  handling  which  they  receive  from  dairy  workers  and 
there  is  a need  for  something  more  robust  both  in  recording  and  indicating 
thermometers.  The  trouble  with  leaking  valves  can  usually  be  overcome  by 
disconnecting  the  plant  from  the  finished  milk  line  and  discarding  any  drippings 
which  flow  past  the  valve  in  its  “ shut  ” position. 

A careful  study  will  be  made  of  holder  results  in  1963.  Some  years  ago  it 
was  intended  that  regulations  would  be  made  by  the  Government  to  make 
compulsory  automatic  temperature  controlling  and  locking  devices  to  ensure 
that  holder  plants  subjected  milk  to  a temperature  of  not  less  than  145°  F.  and 
not  more  than  150°  F.  and  maintain  this  temperature  for  a time  of  not  less  than 
30  minutes.  This  would  bring  such  plant  into  line  with  the  automatic  safeguard 
incorporated  in  the  high-temperature  short-time  method  where  it  is  com- 
pulsory to  have  diversion  valves  which  operate  whenever  the  milk  temperature 
fails  to  reach  the  minimum  of  161°  F.  Under-heated  milk  is  returned  for 
retreatment  and  there  can  be  no  forward  flow  of  milk  to  the  finished  milk  section 
unless  the  statutory  minimum  temperature  has  been  achieved.  Fortunately 
it  is  well  known  that  both  the  high-temperature  short-time  method  and  the 
holder  method  have  a wide  safety  margin  and  that  the  thermal  death  point  of 
most  pathogenic  organisms  is  well  inside  the  time/temperature  requirements 
of  such  plant. 

(< i ) Supervision  of  Dairies. 

Under  the  Milk  (Special  Designation)  Regulations,  1960,  the  County  Council 
as  Food  and  Drugs  Authority,  is  responsible  for  licensing  dairy  premises. 
One  hundred  and  ninety-two  are  licensed  and  of  these,  156  are  shop  premises 
and  eight  licences  are  issued  in  respect  of  milk  vending  machines.  Many  of  the 
shops  registered  sell  only  very  small  quantities  of  milk  and  in  many  cases  this 
milk  is  sterilized  and  sealed  and  there  is  little  point  in  taking  frequent  samples. 
Of  the  seventy-six  samples  of  milk  obtained  from  licensed  dairies  during  the 
year,  there  was  one  methylene  blue  failure  which  was  the  subject  of  an  investiga- 
tion ; of  the  eleven  samples  taken  from  vending  machines  there  were  two 
methylene  blue  failures.  Towards  the  end  of  the  year,  the  number  of  vending 
machines  became  greatly  reduced  as  one  operator  decided  to  withdraw  his 
machines.  There  is  a need  for  increased  vigilance  as  it  is  imperative  to  see  that 
milk  supplied  to  such  machines  is  fresh  and  complies  with  the  statutory  keeping 
quality  test.  The  machines  are  refrigerated  but  it  is  obvious  that  an  unattended 
appliance  can  become  faulty  and  in  such  circumstances,  a customer  may  find 
he  has  bought  milk  which  is  far  from  fresh. 

(e)  Milk  in  Schools  Scheme. 

In  1962  there  was  again  a slight  increase  in  the  percentage  of  those  children 
who  drink  milk  at  maintained  schools.  78  • 8 per  cent  took  milk  at  school  whilst 
last  year  the  figure  was  78-63  per  cent.  Four  hundred  and  seventy-two 
County  schools  and  eighteen  nursery  schools  were  supplied  with  pasteurized 
milk  and  one  school  in  the  north  of  the  County  is  still  supplied  with  raw 
tuberculin  tested  milk.  The  supply  of  milk  is  still  approved  for  non-maintained 
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schools  of  which  131  receive  pasteurized  milk  and  one  non-maintained  school  has 
a supply  of  raw  tuberculin  tested  milk. 

The  number  of  suppliers  of  milk  to  schools  has  dwindled  over  the  years  and 
there  is  a growing  tendency  for  the  milk  to  be  heat-treated  at  large  establish- 
ments which  supply  ever  increasing  areas.  Some  of  the  schools  still  get 
pasteurized  milk  from  dairies  which  are  licensed  by  the  County  Council  as  Food 
and  Drugs  Authority,  and  so  it  is  possible  to  carry  out  a direct  check  on  the 
efficiency  of  heat-treatment  and  the  bacteriological  quality  of  the  milk  before 
delivery.  Efforts  are  made  to  ensure  that  all  dealers  supplying  pasteurized  or 
raw  tuberculin  tested  milk  to  schools  are  sampled  regularly.  Should  there  be 
any  sample  failures,  full  investigations  are  carried  out  either  by  officers  of  the 
County  Council,  in  the  case  of  our  own  pasteurizing  plants,  or  by  other  local 
authority  officers  in  the  case  of  those  dairies  which  are  situated  outside  the  Food 
and  Drugs  area  of  the  County.  In  addition,  raw  tuberculin  tested  sources  are 
checked  twice  yearly  for  the  presence  of  tubercle  organisms,  and  these  samples 
are  taken  at  the  farm.  The  frequency  of  sampling  will  be  increased  to  four  times 
a year  from  1963. 

Apart  from  biological  testing  of  raw  tuberculin  tested  milk,  all  pasteurized 
milk  is  checked  for  the  efficiency  of  heat  treatment  and  also  for  its  cleanliness. 
Raw  milk  sources  are  checked  for  cleanliness.  During  the  year  134  samples  of 
pasteurized  milk  were  obtained  of  which  there  was  one  methylene  blue  failure 
and  one  phosphatase  failure.  Investigations  were  carried  out  in  each  case  and 
subsequent  samples  proved  satisfactory.  Thirteen  raw  tuberculin  tested  milk 
samples  were  also  taken  during  the  year  and  three  of  these  failed  the  methylene 
blue  (cleanliness)  test.  Atmospheric  temperatures  play  a considerable  role  in 
cleanliness  tests  and  these  three  failures  all  occurred  when  the  atmospheric 
temperatures  were  high.  The  failures  were  reported  to  the  Ministry  of  Agri- 
culture, Fisheries  and  Food  who  are  responsible  for  milk  production  on  the 
farms.  Further  samples  proved  to  be  satisfactory. 


School  Canteens. 

There  are  456  school  canteens  in  the  County  and  the  percentage  of  children 
taking  meals  in  school  was  65-74  per  cent,  an  increase  over  last  year’s  figure 
(64-15  per  cent).  In  spite  of  an  average  of  84,480  school  meals  taken  each  day, 
no  cases  of  food  poisoning  were  notified  during  the  year.  Canteens  are  visited 
regularly  not  only  by  the  County  supervisory  staff  but  also  by  district  council 
public  health  inspectors  who  have  powers  of  entry  and  inspection  and  who 
require  that  canteens  must  comply  with  the  standard  laid  down  by  the  Food 
Hygiene  Regulations.  Minor  deficiencies  occur  and  also  occasionally  it  is  found 
that  errors  have  been  made  in  design,  but  it  is  admitted  that  school  canteens 
as  a whole  are  of  a very  high  standard  and  the  notable  lack  of  food  poisoning 
cases  is  indicative  of  the  care  exercized  by  food  handlers.  The  fortunately  few 
major  outbreaks  of  food  poisoning  in  the  past  have  been  generally  attributed 
to  the  reheating  of  meat,  a practice  to  be  deplored  and  which  enables  certain 
bacteria  to  multiply  and  either  to  produce  poisons  in  the  food  or  else  to  cause 
illness  on  their  own  account.  Strict  warnings  have  been  issued  against  the 
undesirable  practice  of  reheating  meat. 

Samples  of  milk  delivered  to  school  canteens  are  taken.  Of  these  the  three 
raw  tuberculin  tested  sources  passed  the  required  tests  while  the  twenty-three 
pasteurized  milk  samples  included  one  phosphatase  test  failure  which  was  the 
subject  of  an  investigation. 


Swimming  Baths. 

There  are  now  fifty-nine  swimming  baths  in  the  County  which  are  approved 
for  the  use  of  schoolchildren  and  one  pool  situated  outside  the  County.  During 
the  year  five  teaching  pools  were  completed  by  Parent  Teacher  Associations  and 
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of  these,  four  were  fitted  with  continuous  flow  circulation  systems  and  auto- 
matic hypochlorite  dosing  apparatus.  The  remaining  pool  completed  during  the 
year  uses  the  “ fill-and-empty  ” system.  A private  pool  was  also  made  avail- 
able to  the  children  of  one  school  and  the  owner  has  agreed  to  bacteriological 
samples  being  taken  as  in  the  case  of  our  own  school  pools.  Two  covered  pools 
built  at  County  schools  also  came  into  operation  during  the  year  and  these  have 
the  most  modern  type  of  water  purification  systems.  Parent  Teacher  Associa- 
tion interest  shows  no  sign  of  flagging  and  the  construction  of  many  new  pools 
are  under  consideration  by  these  voluntary  bodies  throughout  the  County. 
Work  is  generally  of  a very  high  standard  and  the  lessons  learnt  over  the  years 
can  be  incorporated  into  new  proposals  for  experience  gained  in  design  and 
water  treatment  systems  is  proving  invaluable. 

The  number  of  pools  used  by  our  schoolchildren  which  have  the  continuous 
flow  method  of  purification  with  pressure  filtration  and  with  either  chlorine  gas 
or  hypochlorite  injection  is  forty-eight.  Of  the  750  samples  taken  from  these 
pools  during  the  year,  there  were  eighteen  failures  equivalent  to  2-4  per  cent. 
Eleven  of  these  failures  occurred  in  public  swimming  pools  and  in  each  case 
investigations  followed.  Full  investigations  were  also  carried  out  in  the  case  of 
the  seven  sample  failures  from  school  pools.  Of  the  forty-eight  continuous  flow 
pools  in  the  County,  twenty-three  are  public  pools. 

There  are  twelve  “ fill-and-empty  ” swimming  pools  in  the  County  although 
in  some  cases,  the  provision  of  modern  circulation  systems  and  automatic 
chlorine  dosing  is  being  discussed.  Two  of  these  pools  are  used  by  the  general 
public  although  in  one,  a modern  circulation  system  is  now  being  installed.  The 
other  public  pool  has  automatic  chlorine  dosing  and  is  fed  by  spring  water  and 
emptied  frequently.  Of  the  eighty-six  samples  obtained  from  this  type  of  pool, 
there  were  seven  failures.  These  included  four  from  one  school  and  it  is  pleasing 
to  note  that  at  this  particular  pool,  a modern  pressure  sand  filtration  system  and 
chlorinator  has  now  been  installed. 

In  the  case  of  “ fill-and-empty  ” pools,  sample  failures  are  most  likely  to 
occur  at  a time  immediately  before  the  pool  is  emptied  and  refilled  with  clean 
water.  Efforts  are  made  to  sample  under  the  worst  possible  conditions  and  this 
accounts  for  the  occasional  lapse.  Experience  has  shown,  however,  that  provided 
the  pools  are  refilled  regularly,  that  hypochlorite  solution  is  frequently  added 
to  the  water,  and  the  necessary  chlorine  reaction  tests  carried  out,  good  results 
can  be  obtained.  Many  of  the  “ fill-and-empty  ” pools  in  the  County  have 
bacteriological  sampling  records  as  good  as,  or  even  better  than,  some  of  the 
most  up-to-date  pools  equipped  with  every  automatic  device  to  ensure  that  the 
water  is  properly  filtered  and  sterilized.  If,  however,  any  “ fill-and-empty  ” 
pool  is  shown  to  be  producing  a relatively  high  proportion  of  sample  failures, 
the  installation  of  modern  purification  apparatus  is  recommended. 

An  experiment  is  at  the  moment  being  undertaken  at  one  of  our  covered 
school  pools  where  a new  type  of  compact  chlorine  gas  injection  apparatus  is 
being  tested.  Unfortunately,  such  apparatus  is  generally  designed  for  large 
public  pools  and  has  a chlorination  capacity  in  excess  of  the  requirements  of 
the  smaller  pool.  This  type  of  chlorinator,  developed  in  America  for  private 
swimming  pools,  has  so  far  given  excellent  results  and  has  been  found  by  the 
operator  to  be  easy  to  use  and  adjust  to  the  various  bathing  loads.  The  experi- 
ment is  to  be  continued  in  1963  and  if  the  results  prove  satisfactory,  it  is  hoped 
that  the  supplier  will  press  for  similar  apparatus  to  be  manufactured  in  this 
country,  or  to  be  imported  from  America. 

Investigations  were  carried  out  during  the  year  on  surface  water  extraction 
methods.  The  provision  of  a scum  channel  has  always  been  advocated  because 
surface  water  can  be  drawn  off  all  the  way  round  the  pool,  but  it  is  necessary  to 
see  that  the  level  of  the  water  in  the  pool  is  kept  topped  up  to  a height  sufficient 
for  it  to  lap  over  the  edge  of  the  channel.  In  order  to  prevent  a waste  of  water 
and  calories  in  the  case  of  heated  pools,  and  also  chlorine,  it  is  advisable  to  lead 
the  water  extracted  by  the  scum  channels  back  into  circulation  for  filtration  and 
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re-chlorination.  In  doing  so,  precautions  must  be  taken  to  prevent  air  locks 
forming  in  the  circulation  pipes  as  the  flow  of  water  from  scum  channels  is  often 
intermittent.  So  far  we  have  favoured  the  balance  tank  system  and  during  the 
year  an  installation  based  on  our  suggestions  incorporated  a reverse  acting 
ball  valve  which  allows  the  balance  tank  water  to  be  drawn  into  the  main  circula- 
tion system  only  when  the  water  rises  to  a certain  level.  This  has  been  successful 
in  avoiding  air  locks  and  at  the  same  time  has  produced  satisfactory  extraction 
of  surface  water.  An  alternative  idea  which  is  coming  much  into  favour  is  the 
provision  of  skimming  ports.  These  are  openings  at  water  level  of  which  there 
may  be  several  suitably  spaced  round  the  sides  of  the  pool  and  these  provide 
positive  extraction,  the  skimmed  water  returning  to  the  circulation  system. 
Each  skimmer  incorporates  a flap  valve  in  order  to  prevent  the  formation  of  air 
locks.  Because  of  their  limited  sphere  of  influence,  it  is  advisable  to  incorporate 
the  skimmer  system  in  conjunction  with  multiple  inlets  which  are  so  designed 
as  to  produce  circulation  of  the  water  in  the  general  direction  of  skimmers.  By 
so  doing,  surface  debris  is  projected  within  the  zone  of  influence  of  the  skimmer 
and  is  removed.  It  is  pleasing  to  note  that  more  firms  are  now  specializing  in  the 
multiple  inlet  systems  and  that  the  old  idea  of  introducing  chlorinated  and 
filtered  water  at  the  shallow  end  and  extracting  it  from  the  deep  end  is  being 
superseded.  With  the  old  method,  chlorine  is  often  absorbed  before  it  can  reach 
the  deep  end.  Algoid  and  bacterial  growth  can  therefore  take  place  in  the  un- 
chlorinated section  of  the  pool  and  this  can  in  some  circumstances  extend  back 
towards  the  shallow  end.  Such  pools  sometimes  show  excellent  bacteriological 
sample  results  at  the  shallow  end,  but  fail  at  the  deep  end.  With  the  multiple 
inlet  system,  one  is  sure  of  getting  a satisfactory  chlorine  content  throughout  the 
body  of  the  pool  and  this  also  means  that  the  water  entering  the  filter  carries 
residual  chlorine  which  assists  in  keeping  the  filter  clean. 

Rural  Water  Supply  and  Sewerage  Schemes. 

During  the  year,  two  small  water  supply  schemes  were  approved,  both  of 
which  were  in  rural  areas  although  one  was  within  the  boundary  of  an  urban 
district.  This  latter  scheme  will  bring  water  to  an  isolated  group  of  cottages 
which  have  previously  relied  on  wells  for  a supply.  In  the  summer  months  the 
wells  dry  up  and  previously  arrangements  were  made  to  bring  water  in  a tanker 
for  use  in  the  area. 

Generally  the  County  is  well  served  with  water  mains  and  there  are  very 
few  developed  areas  where  a public  supply  is  not  available.  Naturally  many 
isolated  farms  still  rely  on  deep  bores  into  the  water-bearing  stratum  and  it 
would  be  uneconomic  to  convey  a public  supply  to  them. 

Five  village  sewerage  schemes  were  considered  during  the  year  for  grant  aid 
under  the  Rural  Water  Supplies  and  Sewerage  Schemes  Acts.  These  were  at 
Codicote,  Ayot  St.  Peter,  Furneaux  Pelham,  Graveley,  and  Hunsdon.  All  these 
schemes  were  approved. 

Refuse  Disposal. 

The  deposit  of  refuse  imported  to  one  district  from  another  is  prohibited 
under  Section  26  of  the  Hertfordshire  County  Council  Act,  1935,  unless  consent 
is  issued  jointly  by  the  County  Council  and  the  District  Council  in  whose  area 
the  tipping  takes  place.  These  consents  stipulate  conditions  under  which  refuse 
is  to  be  tipped  and  enable  operations  to  be  controlled  in  such  a way  as  to  prevent 
nuisances  arising.  During  the  year  two  new  consents  were  issued  in  respect  of 
sites  where  non  putrescible  materials  are  to  be  tipped. 

Several  deposits  of  mildly  radioactive  materials  were  tipped  at  two  sites 
during  the  year.  One  of  these  sites  has  been  used  for  such  disposal  for  several 
years,  but  the  other  was  licensed  during  1962.  The  materials  permitted  are  of 
relatively  low  activity  with  a half  life  of  not  more  than  two  months.  As  from 
the  1st  December,  1963,  the  Ministry  of  Housing  and  Local  Government  will 


take  over  responsibilities  for  licensing  the  disposal  of  radioactive  substances 
although  local  authorities  will  continue  to  be  consulted  where  their  interests  are 
involved.  The  two  disposal  sites  now  being  used  for  such  materials  are  both 
licensed  by  the  County  Council  under  the  Hertfordshire  County  Council  Act, 
1935,  and  therefore  we  will  continue  our  interest  in  the  nature  of  materials 
being  tipped  there. 

During  the  year  293  visits  were  made  to  refuse  tips  in  the  County. 


Table  50. 
New  Housing. 


Local  Authorities  and 
Housing  Associations 

Private  Builders 

Under 

Construction 

Completed 

since 

1st  April,  1945 

Under 

Construction 

Completed 

since 

1st  April,  1945 

Boroughs. 

Hemel  Hempstead 

113 

1,392 

113 

1,401 

Hertford 

114 

1,154 

175 

757 

St.  Albans 

59 

3,161 

125 

1,519 

Watford 

98 

3,737 

158 

2,143 

Total — Boroughs 

384 

9,444 

571 

5,820 

Urbans. 

Baldock 

— 

586 

10 

115 

Barnet 

— 

1,018 

64 

1,103 

Berkhamsted 



662 

78 

846 

Bishop’s  Stortford 

— ■ 

769 

116 

2,063 

Bushey 

— • 

614 

58 

1,789 

Cheshunt 

— 

1,506 

327 

3,842 

Chorleywood 

36 

198 

51 

707 

East  Barnet  . 

— 

1,022 

101 

1,518 

Harpenden  . 

26 

718 

119 

1,789 

Hitchin 

54 

1,245 

134 

1,460 

Hoddesdon  . 

13 

846 

131 

1,275 

Letchworth  . 

— 

2,026 

80 

847 

Rickmansworth 

96 

1,057 

189 

1,539 

Royston 

— 

537 

46 

437 

Sawbridgeworth 

— 

234 

62 

352 

Stevenage 

2 

619 

109 

516 

Tring  .... 

28 

155 

88 

815 

Ware  .... 

42 

881 

154 

943 

Welwyn  Garden  City 

14 

1,477 

12 

225 

Total — -Urbans  . 

311 

16,170 

1,929 

22,181 

Rurals. 

Berkhamsted 

6 

188 

16 

393 

Braughing 

— 

447 

20 

270 

Elstree 

2 

1,578 

183 

927 

Hatfield 

27 

1,473 

47 

1,685 

Hemel  Hempstead 

2 

820 

36 

679 

Hertford 

44 

674 

76 

494 

Hitchin 

69 

994 

75 

802 

St.  Albans 

16 

1,540 

150 

3,032 

W are  .... 

— 

684 

23 

322 

Watford 

54 

965 

115 

1,923 

Welwyn 

29 

396 

16 

362 

Total — Rurals 

249 

9,759 

757 

10,889 

Totals — County  . 

944 

35,373 

3,257 

38,890 

77 


The  foregoing  table  does  not  show  the  housing  development  in  the  New 
Towns  within  the  County  boundary.  The  following  table  shows  the  number  of 
houses  completed  in  the  New  Towns  at  the  31st  December,  1962. 


Under 

construction 

Completed 

Hatfield  .... 

145 

3,304 

Hemel  Hempstead  . 

578 

10,449 

Stevenage  .... 

663 

11,261 

Welwyn  Garden  City 

340 

4,933 

Totals  .... 

1,726 

29,947 
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